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POST-HOMICIDAL CONTRITION AND RELIGIOUS CONVERSION* 


BY ARTHUR N. FOXE, M. D. 
THe THEME 


This paper is a psychological study of a notorious murder. It 
examines especially the psychological background of the murderer 
as presented by himself, and it further studies the psychie and re- 
ligious transformations he undergoes subsequent to the murder 
and prior to execution. THis life and death refleet some of the 
forces Which in the 1920’s were bringing about a national economic, 
social and psychic upheaval. The material is a series of letters 
written by hin to a friend after his conviction and condemnation to 
electrocution, The letters are not without a certain special interest 
today—a period when most of the peoples of the world are involved 
in killing and its consequences, 


THE CRIME 


In March of 1927, New York found itself with a new murder on 
its hands; the murder of Albert Snyder by his wife and Judd 
Gray. From the news records of the time, it would seem that 
Ruth Snyder was the somewhat lively wife of a magazine art 
editor. They had one child. Snyder was a quiet type who was 
interested in the comforts of home and his hobbies. He permitted 
his wife considerable freedom, fecling that she was having a good 
time within reason. Gray, also married, and to all appearances 
happily so, had one child. He was a traveling corset salesman. 

It was the peak of an inflationary period, and the American 
world had run a little mad with success. About a vear and a halt 
before the murder, Mrs. Snyder and Gray had met ina New York 
hotel. From then on their romance began. They lived actively, 
registered at hotels under Gray's name and drove around consider- 
ably here and there. One gathers from the evidence that Mrs. 
Snyder previously had made attempts on her husband’s life with 
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gas, ete. Snyder's life was insured for from fifty to ninety thou- 
sand dollars in the event of accidental death. 

The murder was accomplished by hitting Snyder on the head, 
while he slept, with a sash weight wrapped in paper. Both Mrs. 
Snyder and Gray participated actively in the crime, Gray then 
bound and gagged Mrs. Snyder. Although striking her had been 
prearranged, he could not bring himsell! to hit Mrs. Snyder on the 
head with the sash weight (to lend her subsequent alibi more ere- 
dence). ler story of what had happened and its chimerical qual- 
itv broke down, and she implicated Gray. 

The trial was a long one and filled six volumes of testimony. The 
jury returned its verdict in 30 minutes. Gray and Mrs. Snyder 
were executed the following January. While in jail and the death- 
house Gray wrote a series of letters to a iriend of many years dura- 
tion. In order to understand these letters more clearly, it is neces- 
sary that the crime itsell! be examined at least a little. 

One might conjecture that it was the same old story of free love 
and too much liquor. Unfortunately, this would not explain very 
much and would help not at all. The principals involved were a 
quiet, retiring, credulous, and unwise husband with an active fun- 
loving wife; onthe other hand, there was Gray, a somewhat conven- 
tional, reserved vet impressionable and unsophisticated individual, 
albeit a person who got about considerably, The period in general 
was one of inflation and prosperity; at the time, there was a consid- 
erable loosening of marital ties and drinking throughout the coun- 
try. The general similarity of the lives of the principals to those of 
so many other people of the time accounts for the immense popular- 
ity of, and public demonstration over, this murder, Murders are not 
infrequent; they are conunon. They are deseribed in the papers 
every day. Very few, however, catch the public faney, and most 
drop by the publicity wayside and out of the public eve; general 
interest is not aroused. Every now and then a murder occurs 
Which seizes the public imagination, and then a great ado is made. 
In such instances, one only can assume that that murder in particu- 
lar is the svinbolic presentation to the publie of the end result of a 
general way of living. The courtroom reenaction of the crime, the 
multitudes trying to gain admittance to the court benches, the sub- 
dued brabble, the glaring newspaper headlines——all show the public 
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to be deeply interested and involved. Each individual may assume 
what will happen if he or she pursues the course being followed. 

Very few would be willing to subscribe to the view that, alter so 
notorious a crime as the Snyder-Gray one, alarm would or already 
had set into the public mind and that a general deflation or depres- 
sion was in the offing. It is not difficult to see that the coneept of 
‘inflation’? expresses emotional rather than merely economic in- 
lation and that the inflated individual sooner or later must explode 
in some Way unless he is handled properly and is carefully deflated 
to his capacity, The danger in inflation is loss of control. Most of 
the **gory’? and covert details of the execution, the aspects which 
those who favor capital punishment might feel to be the most ad- 
vantageous element in deterrence, never are printed by the papers. 
Thus it is participation ina murder, even vicariously, that acts as 
the purge for human emotions. The technique is comparable with 
that of the sacrifice and its ritual. It is possible to form an equa- 
tion and sav that murder plus reenactment and public spectacle 
equals many murders. It would be interesting to study notorious 
American murders of the past one hundred vears from this point 
of view, but such an examination is well bevond the range of this 
paper. 

Snyder seems to have been a meek man, somewhat dominated by 
lis wife, whom he believed and trusted. When first struck, he 
awoke and gave the affrighted ery, ** Mommie! Mommie! For God’s 
sake! me!’?) Mrs. Snyder apparently had domestic talents, 
as well, in caring for home and child, but does not seem to have 
had enough there to care for. Ten or 12 children might have given 
her a little more ballast. She was energetic enough and undoubt- 
edly urged Gray to drink, as some women do, in order to dominate. 
She seemed relatively without restraint and was racing with the bit 
in her teeth. Snyder's great tolerance for his wife’s craving for 
freedom eventually led to his own undoing when freedom came 
home to roost; unorganized freedom is hazardous. As for Gray, 
lis wile probably did not make any great demands upon him, 

Gray was a traveling corset salesman. tle thus had something 
ofa reving spirit. Naturally, one wonders how a man gets into the 
business of selling corsets. One might say that he had seopophiliac 
interests. However, that is but a superficial view. Women use 
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corsets for the sense of tightness and protection they give, as well 
as, of course, for cosmetic reasons. There is no part so vulnerable 
as the abdomen, the more so in women, among whose functions it 
is to bear children. One who sells corsets would be inclined to help 
women in their problems of being laced in, secure, and attractive. 
Certainly, Mrs. Snyder was pretty far out in the world and could 
have stood a little lacing in. Gray finally does tie her up, but be- 
latedly and after the crime; it is her request as well. She wishes 
not only to be tied up but to be hit by the sash weight. To be sure, 
this would help to conceal her complicity in the crime, but there are 
deeper factors. She could have been hit over the head instead of 
being tied up. Lacing would be a more fractional discipline and 
death than a blow on the head. Gray was a little more tender with 
women. Mrs. Snyder was running amuck and would continue to 
do so until some powerful force tied her up or slowed her down. 
Perhaps Gray felt that she was a neglected woman, and, indeed 
she was, as far as discipline goes. Her nightmarish story to the 
police was that a big powerful man had overcome and bound her, 
had robbed the house and must have killed her husband. She prob- 
ably most craved and needed to be subdued and bound by a power- 
ful force or man. Gray, from his oecupation, only assisted women 
to become subdued and bound, but he himself was not powerful 
physically or morally; as a matter of fact, he was quite naive in 
regard to power, first experiencing it in any great degree with this 
woman and soon getting well beyond his depth. Nota few men are 
appetent to sow their wild oats later in life and after marriage; but 
not having done so in youth, it is wiser to give up such a venture. 
Thus the omissions and inanity of her husband contributed to Mrs. 
Snyder’s behavior, as some sheltering and inexperience contributed 
to Gray’s. 


Tue AFTERMATH 


From May 15, 1927 (two months after the crime), to January 10, 
i928 (three days before the execution), Gray wrote 14 letters, 
shrift in a way, to a friend (a man). During these months, Gray 
hoped otherwise, but pretty much knew the fate that was in store 
for him. In another day, his letters might be somewhat dull read- 
ing, but in our day when those who are not engaged in killing are 
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busily biting the other fellow’s back and when very few men trust 
other men unless they have an information on them, the letters take 
on renewed interest, and one may examine the writings of a man 
who had no more social axes to grind. The letters present two 
main and interrelated themes: a gradually waning preoccupation 
with mundane affairs and a progressive awareness and growth in 
spiritual, religious convictions. ‘The orientation of the former 
theme is to the past and present, of the latter to the present and 
future. 

Throughout these letters, Gray repeatedly expresses his appre- 
ciation for the way his many friends and acquaintances correspond 
with him. One may gather the sort of life he led before the erime, 
for early in his incarceration the retrospective recollection and 
mental reliving of the past seem to be his main solace. It was a 
life of the usual pleasures with wife and child, to which were added 
the displeasures of little business difficulties and the little joys of 
business successes, the anticipation of road trips, getting into a 
car and “letting go,’’ interest in high speed driving and the sense 
of power, bilhards, bridge, prizefights, holidays, little incidents, a 
heauty contestant, the turns of weather, and in the home ** good on 
everything from laundry to floors but draw the line on diapers.”’ 
Thorough absorption in these matters in one paragraph stands in 
hold contrast with the process of conversion in the next paragraph 

old wine gradually emptying into new bottles. Even as late as 
October of 1927, Gray shows how slight and juvenile his under- 
standing must have been, for, although elsewhere recognizing that 
le himself must have been in something of a disturbed mental state 
or **breakdown,’’ he says, Too bad Miss has had a nervous 
breakdown, Did that come from giving you a couple of orders?” 
(iray quite frankly admits, even toward the end, that he does not 
understand how he ever got involved in the chain of events that 
brought about his undoing. Of course it is difficult to understand 
that which is largely the result of integrative shallowness, of lack 
of discernment, and of want of understanding in the first place. 
Giray’s cultural accretion just was not thick enough—but rather 
of the usual eggshell variety. Such individuals are like children. 
llowever, play, pleasure, and life need guidance; Gray actually 
says, ** We all need guiding even then—in later life.’’ In a recog- 
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nition of these cultural omissions, there is a valid) accusation 
against the social structure of which he was part. 

The following two consecutive paragraphs from a letter will give 
the nature of Gray's thought and style. They show the juxtaposi- 
tion of the two themes, mundane and spiritual. They also serve 
as a bridge to the study of the second theme, contrition and con- 
version. As the letters advance in date, the second theme gradu- 
ally assumes more depth and importance while the concern with 
worldly affairs thins. This is notably so in his last letters. ‘It 
sure is beautiful out and can picture you scudding over the road 
doing your 40 to 50 how | wish I could be with you, old pal, as | 
have been so many times—but I’m in the old front seat in spirit 
at any rate. Tlow are things coming, picking up any? I do hope 
so for everyone's sake out there—lI can’t seem to accustom mysell 
to idleness and being put on a ‘confined territory’ but 1 make it 
oftener than | used to—I’ve been up and down the main line a 
million times [ guess (in my memory’s dreams) instead of every 
six weeks. What solace and sweet thoughts accompany me in each 
Journey too. [| wonder what life here would mean without friends 
and the recollection of those joyful vears that have sped by? Thank 
God | don’t know.’’ The next paragraph is here given: *'T have 
so much to answer for old man, that my every spare moment goes 
towards Heaven in prayer, that I may bring Him a soul a little 
cleaner when He calls me. Tlow sweet it would be to live outside 
again knowing what | do now—instead of living in idleness in here 
——one could do so much that | have for vears left undone.”’ 

Gray never had expected to stand trial. Ile had decided to do 
away with himself upon arrest. Somehow, this had not come to 
pass. Later, he was glad that he had not carried out these plans, 
for an extension of life had permitted him new realizations. In his 
thoughts of suicide he was very much in the same state as during 
the crime; all judgment was taken unto himself. Standing trial 
and undergoing conversion gradually permitted him and society to 
place judgment in the hands of God and a jury. Suicide must have 
contained these equivalents—suicide would have been both a judg- 
ment of and a merey to him. 

Gray’s active interest in religious matters began soon after he 
was jailed; his first letter of this series is from jail. In a later 
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letter, he deseribes how he knelt in the jail chapel trying to tell 
God everything that was in ‘this heart,’’ ‘tthe aweful misery and 
sacred awe.’’ Tis first letter is a little more intense than those im- 
mediately succeeding; it is from aman who has just undergone the 
ordeal of trial. Although there is some resignation, the tendency 
ix to bring God into the picture to help him and his family in im- 
immediate issues, to accuse others, to vet further forgiveness, and to 
vive thanks for the life which he still has. says, But 
crowing used to pain T guess of all the sorrow and misery | have 
caused—God forgive me eight weeks ago this morning, what 
wouldn't I give to live over again that Saturday in the mental con- 
dition I’m in today, with no liquor in my system and free from all 


thoughts but our Heavenly Father. . ean but say *God Tam 
ready for thy judgment.’ . . . But thanks be to Christ they can no 


longer brand me a liar too with the other charge. It didn’t take 
courage—all it took was faith in our Almighty Father that 1 knew 
l’d have to face as | walked into the chair and | had to get right 


with Him at any price of the public’s damnation... . Lam putting 
all my burden in God’s hands . . . pray to God | won't go in- 
sane that is all Tcan wish for... . T wish and pray to God, old pal, 


that every bootlegger in the country could be brought to time lor 
selling their damn old poison for | blame more or as much on that 
stuff that undermined the real me—as | do on this atrocious scheme 
that I fell into to play the tool and puppet.” [It is obvious from 
this first letter that the man is considerably distraught and lias 
only a first identification with religious ideas as a last refuge. 
The words are there in their cliché form, but the feelings do not 
have a truly spiritual quality or ease. They contain more of the 
early hell-fire asperity of conversion, In this, there is a streak of 
penitence and contrition. 

The second letter, written from prison two weeks later, shows 
more tranquillity, The statements have a religious tinge, but paral 
lel with this is Gray’s pleasure in reminiscing about experiences in 
the vears before he met Mrs. Snyder. Ile lives in that old world, 
except for the occasional philosophism, meditation, or anticipation : 
“Still God is so merciful to let us live on, that we might make the 
pages of today and tomorrow cleaner and more prayerful till the 
hook be finished, . . . However, I have made my peace with our 


o2 POST-HOMICIDAL CONTRITION AND RELIGIOUS CONVERSION 


Lord and | fear no evil, and death holds no terrors—only shame 
to the name IT bore, . . . Looking forward to meeting Him in 
lleaven is sweet, not hard.’* The reader should know that here 
again these views are side by side with the full recitation of every- 
day happenings. The quotations just cited are the only fragments 
of the sort taken from four full sides of writing. In this second 
letter, consistent with his precriminotic personality, there is a 
little less of the censorious hell-fire concept. It will be interesting 
to note the sequences and relationships of the mundane and the 
spiritual; at first, as has been shown, vindictiveness and censure, 
then a more kindly attitude in all points, and, in the closing days, a 
greater spiritual extension. 

The third letter is largely reminiscent but for one paragraph 
which at once shows resignation and reluctance. This paragraph 
has already been quoted. From this letter, it must be gathered 
that Gray’s simple material interests and his thoughtlessness of 
others precede by vears his meeting with Ruth Snyder. Without 
this groundwork, it is doubtful if aleohol or Mrs. Snyder could 
have been such traducing forces. The fourth letter gives a rather 
childlike conception of God, **Our Lord has given me all those 
pleasant memories to bring here with me to live over as I will and 
please.’?) Gray’s concept of religion, thus far, is that of the plain 
workaday man; with solace but no real theological depth. The 
fifth, sixth, and seventh letters, carrying through to September, 
each indicate some further spiritual change in the ‘* peace”? that he 
feels. He now tends to end his letters with ‘* May God bless you.”’ 
Ile questions the possible skepticism of his friend and so reveals 
that he himself, at least unconsciously, has his fingers crossed a 
bit. He says, ** Don’t think me to be radical or fanatic in my words, 
I’m not, Tam only sincere and living in trust and hope of Him be- 
ing merciful when my turn shall come.’’ In these letters, he also 
is interested in his case, now before the Court of Appeals. The 
eighth letter is even more attempered and begins to presage a true 
humility and a deepening sense of values as Gray appreciates ele- 
mentary realities: ‘*One outside gets to accept sunshine as simply 
a matter of course but to us it is a rich blessing, as are so many 
things in life that one takes heed of as we journey thru life.’’ It 
is dematerialization, then, that makes one more aware of funda- 
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mentals. Gray then takes his friend to task for having little dis- 
putes about a bridge game rather than examining bigger **mis- 
plays’? in life. 

The next three letters carry through October and mid-November 
while the time is spent awaiting an answer on his appeal. Hach 
long letter contains a single reference to God, and it is to God 
that Gray seems to leave the arbitrament. He still connects God 
considerably with this life; ‘*Just patiently waiting the news of 
what God ordains my future to be. These days are charged with 
much thoughtful praver and faith that keeps me going, together 
with His strength imparted in my need.’’ There is a great in- 
stinetual craving for life but with the feeling that the suspense 
would be unbearable without some superior force helping to main- 
tain his equilibrium and guide and comfort him. Otherwise, he is 
like a child, alone and helpless and pressed on all sides. Similar 
feelings without a helping force, material or spiritual, are not un- 
common motivating forces in suicide, This is a clue to how impor- 
tant it is to obtain the most able guidance for the average individual 
and is an indication that anything less in the social structure, with 
its easily shifting values, is inadequate and hazardous, not only 
for the individual but for the whole social structure itself. In mat- 
ters of leadership, any social structure not only merits the best 
but cannot survive long without the best. The material of all these 
letters shows that Gray was not using the **religious angle’? to get 
clemency. The bulk of these letters actually would be damaging 
from this respect. The fact, too, that he becomes more spiritual- 
ized immediately after any blow of reality rather than before shows 
his behavior is neither foredone nor factitious. He is spiritualized 
at moments of feeling and not carefully planned thinking, 

The twelfth letter is epochal for Gray; in it he tells that he has 
learned of the adverse decision on his appeal. It is the **fataliz- 
ing’? blows of reality with no other egress which act as the loosen- 
ing foree that permits him to have further thoughts of God.* The 
only other egress was thinking about his early pleasant way of liv- 
ing. He had no other estimable cultural or spiritual outlets. He 
was relatively untrained in any feeling-overtones except sentimen- 


*The concept of a ‘‘fatalizing’’ force. See ‘*The Life and Death Instinets.’’ The 
Monograph Editions. 1939. By the present author. 
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talisin, the first and thin religion of the plain man. His spiritual 
qualities had been so faint as to be invisible. Perhaps, then, it is 
fitting that Jesus should have been crucified between two criminals : 
for, after all, Jesus was capable of the exquisite protest for which 
they were utterly inarticulate, the protest of man against his lot, his 
ignorance, his untutoredness, his waste. Gray, bewildered and con- 
fused, again shows a little of the hell-fire bitterness as a repercus- 
sion, Yet more than half this letter shows his conversion rapidly 
going on, **The newspaper stuff was just so much bunk—as it 
usually is. [| was not surprised at all for somehow I had fore- 
seen the thing, even inimy daze from my early days at L. 1. What 
the future may hold God alone knows for it is His will that shal! 
he done—-not mine. [ trust implicitly in Him with a faith that 
nothing can shake and my love for Him only magnifies my faith in 
Ilis merey and strength by Grace through Jesus Christ my Sa- 
viour. [stand ready to obediently answer His call tomorrow with 
thanks for all His blessings that have been mine in life—among 
the richest I count all my dear friends, who have been so sincere 
and true throughout this horrible dream—tlor it seems more like 
that, than an actuality of events tome. There is still so much that 
cannot understand. 

This paragraph runs through all the feelings from ordinary 
worldly resentment to spiritual resignation and nobility, with a 
final philosophical, scientific, and Cartesian touch of humble baffle- 
ment of the Que sais-je? variety. It gives an indication of what 
the plain man truly is capable of, if only properly guided, taught, 
counseled. The superior qualities of such an utterance are not 
sham or begging but are the true feelings of a man who knows 
‘seven weeks from tomorrow night may bring me_ before 
Judgment Seat asking His Merey.’’ There is indica- 
tion that even the man considered the lowliest in society, the mur- 
derer, is not very far or different from every other man, up to the 
highest. This realization should make a man who favors clectro- 
cution think twice as to what he is doing. It should make the so- 
ciety of which the murderer is part consider wherein such a man’s 
peers had permitted some neglect in the way of living. Electrocu- 
tion is no deterrent from erime, whereas certainty of detection is 
a deterrent. Electrocution is a substitute for social inadequacies. 
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Qnee a general wave of unorganized public excitement begins, the 
end result is some form of war or else actual or vicarious partici- 
pation ina homicide, Eleetrocution hurriedly conceals universal 
cult. 

In the series the thirteenth letter is dated four days before 
Christinas and about tree weeks before the execution. The hand- 
writing is changed not at all. The letter is occupied largely with 
religious thoughts. The last qaarter is devoted to talk about new 
babies among his friends, children and the coming holiday, as well 
as to amention of the infant Jesus. By this time, conversion is al- 
host complete, and there is a considerable degree of spiritualiza- 
tion, Gray refers to the origins of his turn to religion in the 
jail chapel soon after arrest, ** Asking Him to help me in my erush- 
ing need and begging His merey.*? The process of religious conver- 
sion, therefore, followed three fatal environmental blows—his ar- 
rest, conviction, and denial of appeal. In this letter, detachment 
from worldly interest has grown apace, and Gray stresses the im- 
portance of the thought, **Someone on earth still believes in vou 
|himsell| as having, not the heart that was so indent |or *tevident*’ 
(?) Gray’s handwriting, ordinarily of unusual clarity, is difficult to 
decipher here], as this most ghastly, diabolical deed portrays—but 
something a little more human within them.’’ [he is more censort- 
ous of himself and his deed at this point and even says **. . . and 
am worthy of death too, as far as that goes."? Much of his lan- 
cuage is identical with that of the Gospel. The spiritual-material 
separation is almost complete as Gray says, ** The wages of sin is 
death, But the Gift of God is Eternal Life Through Jesus Christ.” 
lle makes a note of canny insight into everyday life—**Only death 
is put away with little thought, as it isn’t fitting into the pieture in 
their daily pleasure of life. Yet who can escape it?” 

Gray’s last letter, written a few days before the execution, finds 
him pretty much bevond delaceration and at peace. Ile thanks his 
friend for all the efforts made for him. Ile is not hostile to the 
world, ** And who can question their justice of opinion ?** He actu- 
ally makes great efforts to cheer up his friend and feels that death 
is only a temporary separation. He says his faith is a free gift and 
not achieved **by any works of mine.”*) This is lis last paragraph, 
‘May God’s love surround your little families in peace and safety 
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as [pray success will ever be yours at every corner, just as happi- 
ness of heart and mind will meet vour coming and going throug 
Jesus Christ our Lord. Amen. In memory may | ever be—Your 
Pal, Judd.’’ Gray’s execution was uneventful except for the ia- 
miliar physical phenomena of death under high voltage electricity. 
Ile remained with equipoise and without quavering, and he mum, 
bled orisons on the way to the chair. 


Discussion 


In summing up, it would seem that in the year prior to the mur- 
der, life or vital drives gradually had broken all leash in Judd Gray 
and Ruth Snyder. They were burning the candle at both ends. The 
fell deed occurred in a sort of maniacal frenzy well beyond any 
conscious control, All **fatalizing’’ effeets from within were pro- 
jected on Snyder, and he was subdued; to Gray and Mrs. Snyder, 
Snyder seemed to be holding back what thin threads of expression 
of a primitive sort they had as yet not experienced; of course this 
was a delusion. It has been suggested that this madcap way was 
not only theirs, but that their way offered society a salient but 
mawkish means of expression; inflation is but a second wave of war 
when the first wave of actual war has subsided and resurges. Civil- 
ization is tossed about like a piece of cork on the fluctuating waves 
of the sea and the cave which are still inherent in man. 

Arrest, trial and denial of appeal were the only ‘‘tatalizing”’ 
forces that Gray had had in vears; the ordinary social restraints 
had proven inadequate in a society where death is pretty well de- 
nied as a fact. Following each **fatalizing’’ blow of reality, Gray 
beeame aware of other worlds and began to think a little more 
deeply and broadly. [lis sense of awe, his heightened sense of 
awareness* began in his first days in jail. The three blows helped 
him to detach himself from worldly and material things except for 
their embodiment in faith. Any escape from the law was second- 
ary; rather was it a flight into a new world, each attempt at this 
leaving him with less interest in the everyday form of justice. 
Upon his faith, hope was built, at first partially in this world and 
later almost entirely in its spiritual continuation. His critical fae- 

“The present writer first proposed the concept of a ‘‘sense of awareness’? in January, 
1941. American Institute Lectures, ‘* Psychiatry and Its Current Panoramie Position.’’ 
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ulties in the beginning were directed at the world about him, and 
then changed to self-censure; that eventually was converted into 
the willingness to forgive. His recognition of death was not so 
dreadful to him as those who are locked in Western culture imag- 
ine. Finally, he talks of it with Christ-like faith and something of 
an aplomb. 

As Western culture fails to recognize limitations to life, there is 
eversion and expansion and so wars become ‘‘furiouser’* and 
‘‘furiouser.’’ It is a runaway world with the vita in the saddle. 
Iiventually, this runaway world will exhaust itself and wonder 
what it was all about. To say that we live in a world that denies 
death and favors electrocution might seem like a paradox. It is not 
so, however. Very little notice is given in the papers, as a rule, to 
executions. The big moment is that with the pronouncement of the 
jury and the sentence of death. The period following this is a 
somewhat perfunctory one in the public eve. The perfunctory at- 
titude may conceal considerable anxiety. Others may conceive of 
the person to be executed going through all sorts of wordy plead- 
ings, wranglings, tears, hair-pulling, anguish, and what not. To the 
outsider, other behavior seems very strange. Probably the public 
imagines the death-house as something of a bedlam. No, the bed- 
lam really is the courtroom. So death really is denied in the de- 
tails surrounding execution, Execution is carried out so that peo- 
ple will connect it with erroneous ideas of horror and pain. The 
peaceful departure of Gray might perplex or disillusion those who 
feel that awaiting execution necessarily is a nightmare; the erime 
itself might be the nightmare. In more senses than one, life was 
more painful to Gray than death. Oddly enough, when it comes 
to the death of the soldier, there is the popular conception of pic- 
turing one’s own soldiers as dying heroically or with faces 
wreathed in benignant smiles, whereas the enemy is depieted as 
writhing in pain prior to his demise. These are distortions of real- 
ity and appeasing delusions. 

Klectrocution represents the prerogative of the state to kill, and 
eventually to declare war. The victims are inconsequential. The 
world would be in a sorrier pass than it is if men desisted from 
killing only because of the danger of death. As has been said, a 
great deterrent of crime is certainty of detection; this requires a 
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rather honest society but here one is reminded of the Fable of the 
Sees: ** Fools only strive to make a great an honest hive.’’ Once 
the public has a wave of inflationary character, war or vicarious in- 
dulgence in homicide are the only remedies which in most instances 
have been successtul thus far. Hlectrocution by the state is a risk 
in that it may be extended to people who some may teel have a high 
nuisance value. Huthanasia is one form of capital punishment in- 
flieted for showing other people that one is in pain; they simply can- 
not bear seeing it. Death in such instances is not considered an 
end (denied again), but some sort of blessing. 

Thus, spiritualization seems to occur with limitations im- 
posed upon life. These limitations are not necessarily imposed 
so forcibly by the social structure. One may impose them 
upon one’s self—the reader may be reminded of historical exam- 
ples. The omissive background of the schizophrenic individual sets 
up inhibitions which are comparable to other limitations and so he 
spiritualizes his own private world; his world is so private, per- 
sonal, and new that it is difficult to understand, or else it has no 
practical value to others. The psychopath spiritualizes that part 
of his ego which has become inflated, the persona. It would be out 
of place to carry this further into studies of other mental diseases 
at this point. Whether spiritualization is illness or normality de- 
pends solely upon the mores of the age. Lest those who feel some- 
one must be blamed raise their heads, we may ask if Ruth Snyder 
was the promum mobile in the nefarious business? No, her prob- 
leins were very much the same. And so of Gray and Mrs. Snyder 
and poor Albert Snyder requiescal in pace. 
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A PSYCHOSOMATIC STUDY OF MALADIE DES TICS (GILLES DE LA 
TOURETTE'S DISEASE) 


BY MARGARET SCHOERNBERGER MAHLER, M. D., AND LEO RANGELL, M. D.* 


Maladie des tics, also known as tie convulsif, and Gilles de la 
‘Tourette’s disease, was first described by Gilles de la ‘Tourette, 
working under the guidance of Charcot, in S84, when he reported 
the first case of this unusual and bizarre disorder. This first re- 
port was followed in the next year by a description of eight more 
cases, in the author’s major work on the subject, entitled ** Etiade 
Sur Une Affection Nerveuse Caractérisce par Ulncoordination 
Motrice Accompagnée d’Echolalie et de Coprolalic.”” The classical 
syndrome, as first described, consists first in the appearance, usu- 
ally at an early age, of a series of abnormal, uncontrollable invol- 
untary movements, of gradually increasing intensity and fre- 
quency. These usually begin in the upper part of the body, in an 
upper extremity, shoulder or face, and spread in the course of time 
to involve the head and neck, trunk, and finally the lower extremi- 
ties, so that eventually there may be widespread involuntary move- 
ments of the entire body, including kicking and jumping, twisting 
of the head and neck, quick movements of all the extremities, blink- 
ing of the eves, grinding of the teeth, and projection of the tongue. 
There then appears the involuntary utterance of an inarticulate 
ery. This in turn is followed by the onset of echolalia and echo- 
kinesia, and finally a feature, which, when it appears, is path- 
ognomonic for this disease syndrome, namely the symptom of 
coprolalia, 

The etiology of this condition has always remained obscure, and 
has excited many speculative conmnents in the literature from time 
to time. The early French writers emphasized the “hereditary 
taint’? of these patients. The psychoneurotic character of those af- 
feted with this disease was early noted, being first stressed by 
Charcot. The mental changes were most extensively described by 
Guinon, Hammond spoke of an ‘irritative lesion of either the 
basal ganglia, the cerebral motor cortex, or the pons and medulla’ 


“Since this paper was written, Dr. Rangell has been called to active military service 
with the United States Army Medical Corps, attached to the Air Corps. 
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as the cause of the disease, while Patrick termed the illness a 
neurosis.’? The present opinion, as ex- 
pressed by Wechsler, is that **the condition is no doubt based on 
orgame cerebral changes but the nature of the pathology is un- 
known’? Psychoanalytically, tiqueurs in general, as described by 
Ferenezi, are considered to be highly narcissistic individuals, who 
invest an undue amount of attention in their own bodies and who 
are unable to retain stimuli or irritations without immediate de- 
fensive innervation. 

Coprolalia, the involuntary repetition of obscene utterances, has 
heen thought of by Charcot as merely ‘ta tie of ideas,’’ whieh was 
present in these patients beside the motor tic. Frequently the cop- 
rolalia was found to be nothing more than echolalia. Thus Meige 
and Feindel reported a patient who repeated lewd expressions 
which he heard or expressions which could be so interpreted. These 
sume authors pointed out that ‘there is not much difference be- 
tween the coprolalie and the individual whom impatience or anger 
forces to blaspheme. The first degree of coprolalia consists in the 
mental presentation of the objectionable phrase. Among those 
who suffer from obsessions, mental coprolalia is far from = un- 
common, 

Unfortunately the literature does not contain any report of def- 
inite postmortem material to settle the question of etiology of this 
disease, It is, therefore, especially important and necessary. to 
make full use of whatever clinical material is available for study. 
The authors had the opportunity to observe and study the case to 
be reported for a period of over two and one-half years, during 
which time the patient was treated psychotherapeutically and was 
‘carefully observed from both the somatic and psychological stand- 
points. While we believe we are dealing with underlying organic 
pathology of the central nervous system, this somatic nucleus is 
acted upon and activated by psychodynamic forces similar to those 
found operating in cases of detinitely functional tics. Another 
unusual opportunity afforded by the study of this case is to ob- 
serve the various syinptoms of the disease in their early stages of 
development, i staf nascendi, and thus to be in a better position 
to understand the genesis of the symptoms and their interrelation- 
ships. 
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Report or a Case 

Hlistory. Freddie, an 11-year-old Jewish hoy, began at the 
age of seven to display a series of increasing involuntary tic-like 
movements of various parts of the body. These were followed later 
hy the uncontrollable emission of inarticulate animal-like noises. 
Meholaha and echopraxia then appeared but only on occasions of 
creat excitement, as at the movies. 

The patient is the voungest of three children, the son of Russian- 
horn immigrants, there being an older brother of 19 and a sister of 
13. The mother is a highly emotional, neurotic woman, definitely 
the dominant member of the family, and the father a passive sort, 
who is a poor provider, irritable and insecure. The home life is a 
hectic one, with constant quarrels, shouting, and emotional scenes, 
superimposed upon ever-present financial distress. There is no 
family history of nervous or mental disease. 

lreddie was an unplanned, unwanted child, whose mother, dur- 
ing her pregnancy with him, did everything within her power to in- 
duce an abortion. After the birth of the child, the mother felt **he 
must surely be a cripple,’’ and immediately set about compensating 
for her conscious as well as unconscious guilt feelings toward him 
by amarkedly overprotective attitude and constant anxieties about 
iis health. The patient was a normal infant, and developed nor- 
mally in all respects. [le was overindulged with food and was al- 
wavs overweight. In the last few vears, he has shown a voracious 
appetite and an unusual degree of insatiability, which have resulted 
ina marked obesity. An important event, which oceurred when 
the patient was three months old, and which was probably not un- 
connected with the emotional and psychological environs of the pa- 
tient’s early life, was the fact that at that time the father, who until 
then had worked steadily as a taxi driver, suffered an automobile 
accident which resulted in a serious injury to his spine. This 
caused a permanent work incapacity which has been responsible 
for the dire financial straits of the family since that time. 

The patient had whooping cough, measles, and chickenpox during 
childhood, with uneventful courses. Most careful and repeated 
questioning of mother and father did not reveal illness to support 
suspicion of encephalitis in the patient’s anammnesis. He had a ton- 
silleetomy at four and otitis media at five years. His habits were 
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normal; he was an average student in school, and mixed well with 
other children. [le shared his parents’ bedroom, sleeping part of 
the time with his mother, until the age of two. From then until 
eight vears of age, he slept in a bed with his older brother. The 
mother states: ** They could not get along. Freddie used to throw 
himself around in bed. That’s how it all started.’’ 

The patient began at the age of seven to blink his right eye. This 
seemed at first to be in imitation of a friend of the patient’s brother, 
with whom the latter worked and plaved. The involuntary winking 
soon involved the left eve as well, and subsequently movements be- 
gan to occur in other parts. There developed in’ succession 
‘twitching movements of the head to the left,’’ **shaking of the 
right hand and right arm,’ **puckering up of the lips, and protru- 
sion of the tongue.’’ When trying to fall asleep, ‘this whole body 
would shake’? and he often would have to be taken out for a walk 
by the mother at 2 a.m. to relieve his restlessness. The patient 
then began to make involuntary noises imitating a cat or a dog, 
sounds which were distressing and resulted in much difficulty at 
school. During periods of great excitement, it was noted that the 
patient would imitate the words and actions of others in an uncon- 
trollable manner, as for example when at the movies. The symp- 
toms have progressed, although there have been variable periods 
of relative quiescence. 

After a two-week hospitalization on the neurological service of 
the Mt. Sinai Hospital, ward Z—Chart No. 17377, 6/28/40. to 
7/15/40, diagnosis, psychogenic tic, the patient was referred to 
the Mental Hygiene Clinic of that hospital in August, 1940, at which 
time regular observation and psychotherapeutic visits were insti- 
tuted. After an initial therapeutic success, aggravation of the 
svinptoms occurred in November, 1940, following an accident in 
which the patient cut one of lis fingers and the mother, in her haste 
to secure aid, fell down a flight of stairs, necessitating treatment 
for both of them. The patient was admitted to the Children’s Serv- 
ice of the New York State Psvehiatric Institute on June 2, 1941. 
Observations of both periods of psychotherapy, i. e., that of Mt. 
Sinai Hospital and the Psychiatric Institute are utilized and con- 
densed in the following. 
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Evamination, Physical examination showed the patient to be an 
obese white boy with the general appearance of the Frohlich hab- 
itus. He was 61 inches tall and weighed 116 Ibs. He spoke in 
a gruff, hoarse barking voice, reminiscent of the voice of a manic 
patient who has been indulging in excessive use of the vocal cords. 
There was a slight inversion of the terminal phalanx of the right 
small finger due to recent injury. The testes were descended but, 
perhaps due to the obesity, the testes and penis gave the impression 
of being undersized. There was an occasional transient, blowing 
systolic murmur at the apex. The heart and lungs were otherwise 
negative. Blood pressure was 110/72. 

Neurological examination, except for the involuntary movements, 
showed only the following positive findings: slight dysdiadoko- 
kinesis on the left; deep reflexes of the lower extremities more 
inarked than those of the upper; left knee jerk greater than the 
right. There were many involuntary movements, occurring almost 
in spurts or paroxysms, varying considerably in their frequency 
and severity, and alternating with periods of relative quiescence, 
These movements included rapid, lightning-like successive turning 
movements of the head to the left, followed by forceful turning of 
the head back to the midline. There occurred lifting of the eve- 
brows, wrinkling of the forehead, and an occasional winking of the 
lefteve. Often the lips were involuntarily puckered, with the lower 
lip thrust far forward. The tongue was sometimes forcefully pro- 
truded. More rarely, there was a forward thrusting movement of 
the right shoulder and arm and still less often of the left arm. 

Laboratory findings. The patient’s temperature was cheeked 
regularly for a month during June and early July, 1941, and showed 
almost a daily elevation to a level between 100°-101>. This was ac- 
companied by an increase in the pulse-rate to about 110.) No other 
concomitant physical findings could be elicited. This elevation gen- 
erally occurred about midday. Respirations always remained nor- 
mal, between 18 and 20.) On one occasion, the temperature reached 
103° with no physical findings to explain it. 

A record of the intake and output during this period showed no 
diabetes insipidus. Intake was generally around 2,000 e¢¢., while 
the output varied between 300 and 1,200 ce¢., usually because of ex- 
cessive sweating. X-rays of the skull, chest and lumbar spine were 
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negative. Blood count and urine were normal. The glucose toler- 
ance test was normal. Blood urea-nitrogen was 9.2 mg, per cent. 
The blood Wassermann was negative. The electroencephalogram, 
as interpreted by Dr. Bernard L. Pacella, was within normal limits, 
though there were many movement artefacts. 

The revised Stanford-Binet test showed the patient to have an 
1. Q. of 118.) The Rorschach examination will be reported. 

Course and observations under psychotherapy. The patient was 
an extremely affable, courteous, and obedient youngster during his 
treatment period in the Mental Ilygiene Clinic of Mt. Sinai ILos- 
pital as well as in his stay on the ward, well-liked by his fellow- 
patients as well as by the personnel. He adjusted himself quickly 
and completely to the ward requirements, and showed a ready co- 
operation and compliance. He was fair and extremely polite to 
others to almost a self-denving degree, in contrast to the behavior 
of some of the other superficially more aggressive boys. 

The patient’s choice of games, however, for use in the psycho- 
therapy, consisted of games of war, action, destruction, and aggres- 
sion in general. When left alone and observed, he almost invari- 
ably played war games, going through the various motions of 
attack and defense in a gradually increasing orgy of excite- 
ment. Ile flew planes, bombed and destroyed whole cities, anni- 
hilated squadrons of soldiers, crashed trucks and other vehicles. 
His chief ambition was to be a pilot. The patient’s play with 
planes, tanks, guns and soldiers was usually accompanied by a 
continuous series of voluntarily-produced sound effects appropri- 
ate to the particular activity of the moment. There was a remark- 
able facility for imitation displayed in these sounds and noises, to 
which the patient abandoned himself with complete oblivion to his 
surroundings. The humming of an airplane motor, the pitter- 
patter of anti-aircraft guns, the frightening decrescendo of a crash 
landing, the eerie wails of sirens, the roar of artillery fire, all were 
reproduced with an earnest participation and an exceptional and 
practiced ability. A striking fact was the qualitative similarity be- 
tween the playful emission of these conspicuously pleasurable ag- 
gressive sounds and the involuntary grunting, groaning, barking 
noises which constituted one of the symptoms of the patient’s pres- 
ent illness. 


| 

| 

| 


MARGARET SCHOENBERGER MAHLER, M. D., AND LEO RANGELL, M.D. O80 


Ireddie’s relationship to lis physician was typical of his entire 
social pattern of adjustment. tle made a quick and ready attach- 
ment, as he did to the occupational therapist, the nurses, teachers 
and all others. He was always anxious to please, was agreeable and 
compliant, vet this attachment was rather superficial and spurious, 
Ile liked all alike, and displayed great caution in expressing a pretf- 
erence. When his doctors were changed, he liked them all tt exactly 
alike.’? This attitude was clearly seen in attempting to evaluate 
the patient’s emotional relationships in his family constellation, 
where the motivations for this type of behavior could be seen in 
their origins. The patient ostensibly ‘liked all in his family the 
same.’’ If he had his wish, he would have $80,000, which he would 
divide up in gifts equally among his father and mother, sister and 
brother. This impartiality and seeming placidity was belied by 
the varying emotional moods, the alterability of motor svimptoma- 
tology, and other behavior of the patient. His facial expressions in- 
dicated a turmoil of changing inner emotions and conflicts.  lHspe- 
clally during the early period of observation in Mt. Sinai Hospital, 
there was a great deal of facial mimicry, his mood and expression 
changing many times in even a few minutes. The patient’s invol- 
untary movements were subject to great fluctuation, and it was 
soon seen that his entire behavior varied according to the fluctua- 
tions in the relationship between Freddie and his brother Gilbert. 
The latter played perhaps the most Important role in the develop- 
nent of the patient’s psychic conflicts, and a markedly ambivalent 
attitude existed between the two brothers. Nothing was more im- 
portant for Freddie than to receive the approval of Gilbert, and 
this was usually the sole factor in determining the mood of the 
patient when returning to the hospital alter a week-end visit home. 
When he returned happy, cheerful and contented, it was usually 
with the report ‘*Gilbert likes me again. He talked to me a lot, let 
me read his comic books, ete.,’? and when depressed and subdued, 
there usually was a comment, ** 1 didn’t see Gilbert much this week- 
end. tle went around with his friends. Ile never stays at home 
much any more.’’? These latter moods were attended by an increase 
in the patient’s involuntary movements. 


The involuntary movements varied a great deal, in their number, 
intensity and frequency. They were increased during periods of 
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excitement, such as in the games deseribed in the foregoing, and 
in periods of resentment and of ** feeling badly.’* One could alinost 
use their presence as a barometer to indicate a period of displeas- 
ure and suppressed hostility. The movements, if they could be in- 
terpreted as having any meaning, gave the impression of defiance, 
with subsequent retraction and attempts at denial by the patient. 
Thus, he would pucker his lips and stick out his tongue, only 
quickly to pull it back in. His head would turn quickly to the side 
in a series of ‘tdenying’’ or ‘tno’? gestures, and then would be 
forcefully pulled back to the midline. His shoulders twitched in a 
shrugging, ** 1 don’t care’? gesture, and his right arm and hand 
went out in a pushing, self-protective, rejecting movement, then 
were pulled back. The involuntary noises, which accompanied 
these movements to a variable degree, likewise had a partly aggres- 
sive, partly appeasing and pleading character. They varied from 
animal-like noises, such as calling of birds, whining and plaintive 
barking of dogs, growling, and crowing, to sounds which bore a 
marked similarity to the fighting, active noises produced voluntar- 
ily by the patient in his war-play. The periods of excitement were 
also accompanied by vasomotor phenomena, such as sweating, and 
alternating flushes and pallor, 

The patient has to this date not shown the symptom of manifest 
coprolalia. llowever, a few points of great interest in this regard 
may be mentioned, Freddie's reaction to the profane utterances and 
obscenities to which he could not help but be exposed on a chil- 
dren’s psychiatric ward, was extreme and painful. He showed a 
great deal of cmbarrassment, discomfort and anxiety. He kept his 
own vocabulary spotlessly free of any dubious words and shunned 
and avoided such expressions by others. This behavior was quite 
foreign and abnormal in view of Freddie’s ‘*rough and tumble’’ 
social and cultural background. In discussing with his physician 
the question of **bad words,’’ the patient would become anxious 
and defensive. ‘*Please, don’ t talk about that,’? he would say, 
**T hate to hear that. That’s why I don’t like to play with the boys 
on my block.”? It soon came out that the patient was defending 
himself against the latent existence of ‘*mental coprolalia.’’ 
never say anything worse than ‘damn,’ although much worse words 
used to come into my mind,’’ cenfessed the patient. For the mo- 
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ment he has successfully repressed them. ** They used to come es- 
pecially when T was angry with my brother, but they don’t come 
any more. | hate to even think of them.” 

The patient’s strongest instinctual affective drives were directed 
toward his older brother, who was, on the one hand, devotedly 
loved and admired, and on the other hand, feared and hated. It 
was while sharing his bed with this brother, who was obviously 
the pride and hope of the family, that Freddie first began to 
‘*throw himself around,’’ and his illness started. Ever since the 
separation of the two from the common bed, as was first advised 
at the Mt. Sinai Mental Hygiene Clinic, the patient displayed pe- 
culiar rituals before going to sleep. The door to Gilbert’s room 
had to be closed, because of the patient’s fear of a ‘*bogey man”? 
in there, and it was often necessary for his mother to attend him 
hefore he could fall asleep. The patient’s fantasies and dreams 
which were first divulged early in the psychotherapy, usually con- 
tained a mean older brother, a spy or traitor, sometimes even a 
robber, and as a counterpart a young boy or brother. There was 
usually a happy ending, either a reconcilliation between the two, 
ora punishment of the evil one. The ambivalence between the two 
brothers was mutual. Freddie’s original tic, a twitching of the 
eve, Was strongly reinforced by imitating a friend of Gilbert’s, 
with whom the latter spent most of his time, thus by identification 
to obtain some of the desired attention from Gilbert. On the other 
hand, Freddie would often compulsively **get his brother's 
way’? and provoke the latter to untriendliness and even abuse. 
Gilbert can’t study because of my movements,’’ the patient would 
complain, *fand might even fail in school.’’ In an interview with 
Gilbert, the latter disclosed that, while on the one hand he is con- 
siderably provoked and irritated by his brother's noises and move- 
ments and blames these for his failure in school, on the other hand 
he cannot refrain, when coming home late, from opening the door 
to Freddie’s room and listening to the sounds and mumblings being 
emitted while Freddie is falling asleep. 

Freddie was markedly addicted to the quest for excitement, and 
participated in this eagerly and actively. [le went to the movies 
as often as he could, and devoured as many comic books and action 
stories as he could find. In these situations, he best showed his 
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marked tendency to imitation and identification, which resulted in 
echolalia and echopraxia. Ile identified in an active way with the 
masculine hero images of these pictures and stories. During an 
observation at a movie in March, 1941, he was seen to engage in a 
virtual paroxysm of imitation phenomena, echolalia and eeho- 
praxia. He repeated words and phrases, and threw himself around 
in accordance with the action taking place on the screen. 

Ile related with interest stories of Gilbert ‘tand his sweet- 
hearts,’’ showing the tendency to identify both actively with his big 
brother, and passively with the latter’s girls. 

The patient often exhibited symptoms of quite a different na- 
ture than those described, and they should be mentioned. There 
were phenomena resembling the conversion symptoms of conver- 
sion hysteria. Most marked was a tendency to nausea with occa- 
sional vomiting, particularly in the mornings. He compared this 
with similar symptoms which have occurred in both his sister and 
brother, both of whom have been examined and told ‘*there was 
nothing wrong with their stomachs.’’ He occasionally had vague 
minor complaints, such as headaches, and aches and pains in vari- 
ous places. He showed quite hypochondriacal concentration upon 
his body. The vasomotor symptoms, flushing, sweating and pallor, 
have been mentioned. 

During the early period of observation, the tics were diffuse and 
widespread, increasing promptly with excitement to paroxysms of 
generalized movements, and were accompanied by involuntary vo- 
‘al utterances and echo-phenomena. At the time of this writing, 
the tics seemed fewer in number, but also seemed more isolated 
from awareness and demarcated from the rest of the personality, 
i. ¢., more automatic in character; they were not so directly re- 
lated to exciting external stimuli as formerly. The ties no longer 
tended to inundate, during periods of great excitement, the general- 
ized body musculature. The vocal ties were less marked, with only 
an occasional short, quick bark remaining. The echo phenomena, 
echolalia and echopraxia, have been absent for some time. In 
contrast to the vivid facial mimicry formerly seen, the patient’s ex- 
pression at the present time has become more flattened and 
strained. That is to say that for the time being the defense inner- 
vations seem to have attained the upper hand against the impulses. 
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The change in the patient’s symptoms and reactions can perhaps 
he more vividly brought out by a comparison of two observations 
made in the movies, one in March, 1941, and the other in October, 
1942. On both occasions, the patient witnessed pictures of great 
excitement and adventure. On the first occasion, he participated 
wildly in the action on the screen, throwing himself about in gen- 
eralized violent bodily movements, and imitating in sound and ac- 
tion the various actors. He would constantly repeat the words and 
phrases spoken; echolalia and echopraxia were extreme. On the 
second occasion, however, though he sat with wrapt attention, he 
was calm and quiet. Only an occasional turning movement of the 
head could be noted. There were no initation phenomena, either 
vocal or motor. 

Repeated neurological examinations did not reveal change in the 
neurological status. 

The patient was discharged from the Psychiatric Institute in 
June, 1942. Since that time, he has continued to be followed in 
the outpatient department of that institution and at present is un- 
der psychoanalytic treatment. 


CoMMENT 

The question of etiology of the condition here described is 
clouded with confusion and lack of specific knowledge. Untfortu- 
nately, in the absence of precise anatomico-pathologic data, it is 
necessary to rely and make the utmost use of whatever clinical and 
laboratory data and observation can be amassed. A study of the 
inaterial presented by the case here reported will, in the opinion of 
the authors, make at least some slight contribution to this question. 

The bizarre character of the disorder becomes less incomprehen- 
sible when it is realized that the cardinal symptoms, namely, the 
involuntary movements, the inarticulate cry, the echolalia, and the 
coprolalia, though they seem to be disconnected, are all disorders of 
the expressional motor function, gesticulatory and vocal, The syimp- 
toms of the disease appear, from this standpoint, to be uniform in 
character, and to have a common basis. The patient’s reactions 
to environmental and internal stimuli are uncontrollably increased 
with regard to mimicry, gesture, motor expression and vocal fune- 
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tions. It seems as if the system of expressional motility were in 
a state of permanent overexcitation, independent of the normal 
inhibiting and controlling centers, 

The question as to anatomical localization of the expressional 
function in the central nervous system is a complicated and dis- 
putable one, and is beyond the scope of this communication, Al- 
though there are many conflicting theories, it may be stated that in 
general it is considered that gesture, expression mimicry, and other 
primary automatic movements are related to and mediated by the 
striopallidal system. Thus, C. and O. Vogt believe that the central! 
control of the expressive movements is vested in the striatum and 
pallidum. The primitive automatic movements which are mediated 
by these structures partake, as elementary partial movements, in 
the higher coordinated movements initiated by the motor cortex. 
There is a direct cortical influence upon the striatum by virtue of a 
corticothalamo-striopallidal connection, through which the newer 
cortex acts, through the thalamus, upon the phylogenetically older 
striopallidum. Bender and Schilder believe that the total integra- 
tion of motility is in general more closely correlated to the subcorti- 
cal rather than to the cortical motor apparatus. Ilomburger states 
that the entire complicated system of expressional functions is 
based upon the coordination and cooperation of the corticopyra- 
midal and extrapyramidal systems and connections. 

The infant and voung child are characterized by a strong mo- 
tility urge, and react to the environment with widespread and 
prompt expressional movements. Llomburger attributes this char- 
acteristic of the immature organism to an ‘‘increased re- 
sponsiveness of the extrapyramidal automatisms.’’ During the 
course of growth and maturation, this primitive motor urge be- 
comes checked and is transformed to more purposeful and socially 
useful activity. This is accomplished by the gradually increasing 
control by higher centers over the originally predominant subcorti- 
eal struetures. In the psychological sphere, it is likewise true that 
the high degree of gratification which is obtained by the immature 
organism from undifferentiated motor expression is reduced and 
channelled as the individual matures so that he soon learns to check 
his immediate activity in favor of a more integrated performance. 
This process requires as much repression and control in the de- 
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velopment of purposeful activity as does any other form of habit 
training in the psychosomatic maturation process. Maturity in 
this sphere would thus imply a capacity to retain psychic energy 
and stimuli within the organism, and to control the outward expres- 
sional behavior so that it would be most useful to the individual in 
his relation to the environment. 

The patients with maladie des tics seem to be far from enjoy- 
ing psychosomatic maturity in this sphere. Instead, they show al- 
most a veritable ‘tincontinence of the emotions.’’ Instead of re- 
taining psychie energy in any inner state of tonus, they rather dis- 
charge this in immediate and automatic expressional activity, This 
characteristic of tiqueurs is attributed by Meige and Feindel to 
‘deficient and faulty development of the cortical associative path- 
ways and subcortical anastomoses. 

A significant and interesting fact in this connection, and one 
worthy of attention is the high increase in the frequeney of ties at 
the age of about six to seven vears, which is also the usual age of 
onset of the maladie des tics, This corresponds to the beginning 
of the latency period of Freud, or to Kanner’s period of **eom- 
munal socialization.’? It is at this period, the onset of school age, 
when under normal circumstances the repressive force against the 
infantile impulses is at its height, and is usually successful in solv- 
ing the normal conflict between the instinctual cravings and the de- 
inands of society and reality, that disturbances of the expressional 
motor system, of either a transitory or permanent nature, are most 
likely to arise. Thus Boncour’s study, which was based on 1,750 
voungsters, showed that of the 475 between the ages of two and six, 
only 7 per cent suffered from ties, while of the 1,514 children from 
seven to 15 vears of age, there was an incidence of ties of 25 per 
cent. The statistical findings of Wilder and Silbermann coneur 
with those of Boncour. The increase in the frequency of ties and 
other motor disturbances at the age of six or seven was pointed 
out too by Ferenezi. Fleischner, quoting Still’s analysis of 100 
‘ases, points out that the peak in the age incidence of ties is be- 
tween six and eight years. Thus, it has been statistically found, 
hut not sufficiently evaluated, that involuntary expressional move- 
ments are particularly apt to break through as symptoms precisely 
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at the time when under normal circumstances the repressive force 
against them is at its height. The significance of this fact will be 
further discussed. 

An analysis of the reported case, which has been observed and 
studied continually now for some 30 months, will show that, al- 
though the writers assume there is a definite underlying organic 
nucleus, the manifestations have nevertheless been largely psycho- 
logically determined, The mental mechanisms follow in their psy- 
chodynamics very closely, although in a quantitatively increased 
fashion, the genetic patterns which are encountered in definitely 
functional tics. Furthermore, this case affords an unusual oppor- 
tunity to study the various tics and other manifestations of this 
disease in statu nascendi, 

To consider first the evidence which would point to the presence 
of organie disease of the central nervous system, there are several 
factors which make this more than suggestive, and which account 
for the fact that a number of the neurologists who have seen this 
patient have felt that there is somatie pathology. Constitution- 
ally, the patient is of the Frohlich, hypopituitary type. The pres- 
ence of a constant daily elevation of the temperature, which was 
checked repeatedly, and for which nothing could be found as an 
explanation in the physical examination, would force one by exelu- 
sion to think of a mild involvement of the temperature-regulating 
mechanism in the hypothalamus. The prominence of vasomotor 
disturbances is further suggestive. However, it must be pointed 
out that more conclusive confirmatory evidence for the idea of hy- 
pothalamic disease is not forthcoming. The laboratory data in 
veneral, did not furnish definite support for the presence of hypo- 
thalamic, or other organic disease. Thus the X-ray of the skull, the 
blood sugar and urea, and the glucose tolerance tests were normal. 
The electroencephalogram showed no abnormalities, except for ar- 
tefacts produced by the patient’s involuntary movements. There 
was no diabetes insipidus; a record of the intake and output showed 
only a rather diminished output of urine, accounted for by the ex- 
treme sweating. Aside from the involuntary movements deseribed, 
there was no evidence in the neurological examination of any typi- 
cal involvement of the extrapyramidal system. Neurological ex- 
amination showed, as positive findings, only a slight dysdiadoko- 
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kinesis on the left, and an increased knee jerk on the left as com- 
pared with the right. The Rorschach examination, however, spoke 
more definitely for organic disease. In the opinion of Dr. Zygmunt 
A. Piotrowski, who interpreted the record, it seemed warranted to 
assume that there is ‘ta mild organic (neurophysiological) disor- 
der,’’ which was *‘slight but definite.’’ Various factors in the ree- 
ord, which will be discussed further, led to the conclusion that the 
condition might be a *tmild convulsive disorder and that the ties 
were perhaps epileptic equivalents. ”’ 

In summation, it is the writers’ opinion that there is quite likely 
a substratum of organic disease. It is diflicult, on the basis of the 
data available at the present time, to be more specific about its na- 
ture or localization, The writers feel that there is most likely a 
constitutional inferiority of the subcortical structures producing 
physiological dysfunction, The important fact, however, is that 
this factor in itself would be insufficient to bring on this syndrome, 
but that it renders the individual defenseless against overwhelm- 
ing emotional and psychodynamic forces. 

Thus, the symptoms of the disease in this patient, the motor ties 
as wellas the vocal manifestations, can be considered, like all other 
symptoms which are psychiatrically determined, basically as a 
pathological attempt to solve a conflict situation. Careful observa- 
tion of the various ties, particularly in the early stages of the de- 
velopment of a new form, revealed that the movements were pur- 
poseful, coordinated and could be interpreted as having a definite 
meaning. The same idea has been stated by many authors. Thus, 
Guinon, in his important paper *‘Sur la Maladie des Tics Convul- 
sifs,’’ differed with Gilles de la Tourette in the latter’s designation 
of the tics as incoordinated, and pointed out that the movements 
are regular, systematic, and always follow a certain definite pat- 
tern. The movements, stated Guinon, are the same as in ordinary 
life, except that they are performed impetuously, without reason, 
too frequently, and without control by the will. Fleischner, in con- 
trasting tics with choreic movements, pointed out that ‘‘in tic, the 
movements are coordinate and purposive; physiologic in the asso- 
ciation and sequence of muscular contraction. They are grotesque 
only because malapropos.’”’ 
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During the course of development of every child, according to 
Freud, a normal conflict situation arises between his infantile in- 
stinctual drives and the demands of reality and society. The direct 
satisfaction of his powerful cravings being restricted, an impor- 
tant outlet is found in motor activity. Since this ‘tacting out’? is 
connected with strong feelings of pleasure, there is a strong dis- 
position in the voung child for gratification by vivid motor expres- 
sion. The emotional conflict situation becomes most intense fron 
about the age of five till seven, when the infantile love desires reach 
aclimax. It is during this period that the conscience or super-ego 
develops by partial identification with the moral and cultural stand- 
ards of the environment, mainiy the elders. This psychological pro- 
cess begins in the normal child with a more or less marked imitative 
tendeney, a strong drive to be and act like the individuals of the 
immediate envirommnent. 

The integration of the parental demands marks the onset of the 
lateney period. At this time, the child’s inner conscience begins 
to render objectionable within his own personality instinctual im- 
pulses hitherto contested mostly trom without. The infantile li- 
bidinous and aggressive wishes become partly renounced and 
partly repressed and sublimated, 

It is at the same age that, as described already, from the or- 
ganie and neurophysiological standpoint, the subcortical motor 
urges relinquish their dominant effect and become more and more 
subservient to the higher controlling centers. This somatie matura- 
tion process is utilized by the psychic apparatus for the solution of 
the infantile emotional conflict situation. The result is that coarse 
motor expressions are replaced by subtle and socially more aecept- 
able activities. Infantile erotic and aggressive motor impulses are 
to a great extent repressed and sublimated in favor of more highly 
differentiated language and intellectual functions, more subtle mim- 
icry, inflection of voice and gesture, 1. e., socially acceptable expres- 
sions and interpersonal communications under the control of the 
cortex, 

This immense psychophysiological task which must be achieved 
by the growing organism in a comparatively short time, beginning 
at the onset of the latency period, makes it easy to see why this 
period is a particularly vulnerable one in psychomotor adjustment, 
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and can be considered to be a temporal locus winoris resistantiae 
for motor disturbances. It is precisely at this time, when somatic 
integration of motility as well as psychological repression must 
achieve the psychosomatic transition deseribed, that an individual 
with an inadequate psychomotor system: is particularly apt to fail. 
Failure to control or integrate the powerful motor urges by the 
higher centers results Ina motor syndrome. 

In the case of the present patient, as in other tic patients, the 
syndrome first appeared at about the onset of the latency period, 
though the conflict far antedated the appearance of the first tie. 

The essential and basic conflict situation in the case of the writ- 
ers’ patient, from which the development of his symptoms can be 
traced, arose between the intense aggressive love claims directed 
toward the mother, but particularly toward the big brother, on the 
one hand, and the prohibitions against these drives, on the other. 
In his early childhood, there had been frustration of the child’s 
instinctual impulses and drives by the reactive overprotection of 
his mother, which had interfered with (thwarted) his motor out- 
lets more than is usually the case. Through this restri¢tion, he was 
compelled to concentrate his love as well as lis aggression within 
the family toward the one who became the centrum of his loving ad- 
iniration as well as his hostile competition—-the big brother. These 
unpulses toward Gilbert were fostered and at the same time frus- 
trated by the fact that he shared the bed with him from the age of 
two till eight. The illness began by the patient, hitherto an excel- 
lent sleeper, becoming restless and throwing himself around in bed, 
causing the two brothers to quarrel. The restlessness in’ bed 
showed as a struggle against the tempting closeness of the big 
brother which stimulated the forbidden instinctual impulses. He 
wanted to be paid attention and to be loved by the brother as 
Johnnie, the friend of the latter, was. At the same time, tenden- 
cies to Imitation and identification in Freddie’s case became much 
more marked than in normal children of his age; these tendencies 
were connected with Gilbert’s relationship to his schoolmate John- 
nie, Whose relationship to the brother he keenly envied, and whose 
place he wished to oceupy. Accordingly, the first tic, a winking of 
the eve, began when the patient had the conscious urge to imitate 
a boy in the movies, who had displayed the same winking as the 
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friend of his brother. The patient states, **1 did it first because | 
saw a boy do it in the movie pictures and because Johnnie did it. 
Later | couldn’t help doing it any more.’’ 

The writers know from identical data given by the patient and 
his mother that Freddie’s exaggerated imitation tendencies met 
with violent disapproval on part of mother and brother. ‘* They 
velled at me and wanted me to stop acting like Johnnie.’? **] 
stopped doing with the eve after a while,’? said Freddie anxiously, 
‘To must be able to stop the noises and the other movements as 
well!”’ 

The discussion revealed that the winking first started as con- 
scious appeal for attention by the big brother and then became an 
undesirable svinptom of a self-punishing character. 

The writers have the impression that the outbreak of the symp- 
tom was determined by an additional factor. Seemingly, as long 
as the clash of forces existed between the patient’s impulses and 
the outer world, he could permit himself to act out and obtain re- 
lease by acting out against the environment. But as soon as the 
conflict became more internalized, and the opposition to the im- 
pulse came from the inner controlling system, the censoring con- 
science allowed gratification only in a distorted and unrecognized 
way through the motor syndrome of tie formation. Instead of 
voluntary free motor expression of his underlying aggression and 
erotic impulses a syndrome of involuntary movements developed 
with which the child attempted in vain to struggle. The original 
voluntary mannerism was transformed into automatie ties, which 
thus represented a compromise solution between the impulse and 
his defense against it. With the successful suppression of the eve 
tics, subsequent and more complicated movements were developed, 
each successive movement representing both an additional grati- 
fication and an additional attempt to ward off and dissemble the 
previous ties, in the sense of the ‘*para-ties’’ described by Meige 
and Feindel. 

The other manifestations of the disease are explicable by sim- 
ilar mechanisms, thus rendering a unity and coherence to the symp- 
tomatology not hitherto described. Thus the echophenomena are 
another means by which the patient secures a partial gratification 
of his instinctual love impulses. This is accomplished in an in- 
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direct way by an exaggerated and prolific use of his identification 
tendencies, identifying with the desired and respected objects (as 
the movie heroes). At the same time, an aggressive and defensive 
component can often be seen. The inarticulate involuntary sounds, 
the grunts, groans, barks, howls and animal-like noises which are 
emitted, are either aggressive and defiant or plaintive and defen- 
sive in character, and, as has been shown, bear a remarkable sim- 
ilarity to the voluntarily-produced warlike sounds of the patient's 
aggressive fighting games. 

It is probable that these aggressive inarticulated noises are fore- 
runners in the development of coprolalia. The latter symptom is 
difficult to comprehend or explain unless one takes into account the 
content and meaning of the coprolalic utterances. While full-blown 
coprolalia is a rare symptom, the existence of **mental coprolalia,”’ 
as pointed out by Meige and Feindel, is far less uncommon. In the 
present patient, a very interesting state is present at this time, 
which in all likelihood is but a transient phase in the process of 
development of coprolalia, and which gives the opportunity of 
studying this symptom in statu nascendi. The patient at the pres- 
ent time, as described in the case history, shows an abnormally 
painful and anxious reaction to the thought or sound of a ‘dirty 
word.’’ It is obvious that he is reacting in defense against invol- 
untary mental coprolalia, which he has so far successfully” re- 
pressed. ‘*T used to think dirty things, especially against my 
brother,”’ he states, ‘‘but I never would say them. | hate to even 
hear them. Now |] don’t think them any more.’? Irom this it can 
be seen that coprolalia is but an advanced and less disguised ex- 
pression of repressed and deeply hostile impulses (and is mostly 
anal erotic in its significance). 

The patient’s conscious desire to ward off outward expression of 
his inner impulses is extreme. Thus, in discussing his ties, he 
states, ‘I can always feel where Tam going to have to move. I get 
a funny feeling in that part first. It gets worse and worse and | 
try with all my might to fight against it, but | can’t, and finally it 
moves and I can’t stop it.””) The same inner struggie is carried on 
within the personality of the child in respect to all his impulses, 
so that often the outer appearance is deceptive and belies the inner 
turmoil. The inhibitions and control, however, are inadequate. 
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The symptoms break through and thus involuntary expression is 
given to the impulses which cannot be successfully retained. The 
Rorschach interpretation, which will be quoted, is an interesting 
commentary on this point. The patient, in spite of himself, and 
with obvious but unsuccessful attempts at self-control, poured 
forth a voluminous amount of aggressive responses. 

With the development of the intrapsychic struggle, another tend- 
ency was established, namely that of increased self-observation. 
This increased narcissistic attention to his own body was a second- 
ary effect, and was responsible for the hypochondriacal traits 
which the patient displaved and which have been described. It also 
accounts In part for the rapid defensive actions on the part of the 
patient at the slightest increase in tension due to perception of 
somatic stimuli. 

The tie movement is a disguised gratification of an impulse which 
cannot be controlled. The very same disposition to tie formation 
serves in these patients to ward off the gratification. The result- 
ing movements, thus representing both the gratification and the 
defense against it, set up a vicious circle. More and more groups 
of expressional muscles become involved, more and more gestures 
are used, and soon there are added to these automatisms primitive 
vocal expressions, as well as vasomotor symptoms and hypochon- 
driacal self-observation. 

During the first vear of observation, each tie corresponded with 
and could be traced to a specific emotional situation and repre- 
sented a specific affective expression. The violent denving gesture 
of his head and neck, the defiant sticking out of the tongue, the 
pushing movement of the arm, as if shoving away an imaginary 
threatening person or thing, are only some of the examples. The 
tics were interchangeable in that, for example, when he was forced 
by his new teacher to suppress those ties which disturbed the elass 
most, namely ‘tthe noises,’? another channel for expression had to 
he used, and the patient, to his own dismay, foreefully stuck out 
his tongue, 


The changes, which have taken place in the patient’s disease dur- 
ing the course of the writers’ observation have been deseribed. 
Whereas originally, at the age of nine, the ties were diffuse and 
widespread, increasing promptly with excitment to paroxysms of 
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veneralized movements, accompanied by voeal utterances, echo 
phenomena and vivid mimicry, at the present time, at the age of 
11, the ties are more isolated phenomena, fewer in number, more 
automatic in character, and more fully demarcated from the total 
personality, The vocal sounds are minimal, and the echo phenom- 
ena have disappeared. Mimicry has diminished markedly, the fa- 
cial expression having actually become flattened out and at times 
even somewhat masklike from restraint. The patient is apparently 
in the stage before the appearance of coprolalia, in which he is de- 
fending hinself against the existence of *tmental coprolalia.”’ 

From the study of the development of the disease in this case, it 
seelms to the writers that the illness can be divided into several 
successive stages. The first stage, during which the patient was not 
under clinical observation, could be designated as the stage of the 
imitative mannerisin, his soon disappeared and was superseded 
hy the second stage, which was characterized by generalized pa- 
roxysms of motor and vocal tics, as well as echolalia, echopraxia 
and vivid mimicry, The third stage, in which the patient finds 
himself at present, is characterized mainly by defense against the 
tic impulse. The ties are fewer in mumber, more isolated and auto- 
matic; the echo phenomena have disappeared and the facial ex- 
pression has lost its vividness and grows tense. There is an. in- 
tense defense against the presence of mental coprolalia. 

Although the patient’s symptomatology has improved during 
the course of psychotherapy which he has received, the writers do 
hot wish to convey the Mupression that they believe that the course 
of the disease has been checked, or that any permanent or basic 
changes have taken place. On the contrary, they are inclined to 
agree with the general opinion expressed by previous authors on 
the subject that the disease has a relentless course and that the 
prognosis is unfavorable. ‘The therapy previously given and rec- 
onunended by the older writers consisted of prolonged sleep, iso- 
lation, educational exercises to bring the ties under conscious 


control, various pharmacological agents (iron, atropine, conium, 
Fowler’s solution), hydrotherapy and static electricity. All have 
heen of no avail” The prolonged course of psychotherapy received 
by the present patient has resulted in a temporary amelioration of 
svinptoms, but in all probability the basic reaction patterns remain 
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the same, and the prognosis continues poor. This is due, the writ- 
ers believe, to a subtratum of organic disease or deficiency, the 
dominance of and lack of control over the subcortical system of 
expressional motility, and the inability to retain inner’ stimuli 
without discharge. 

The Rorschach test, which was performed and interpreted by 
Dr. Piotrowski, independently and without any clinical knowledge 
of the patient, bore a remarkably close resemblance to the clinical 
conclusions, and confirmed to a great extent the observations and 
interpretations here given. lle reported: 

‘The boy is of superior general intelligence but his intellectual 
efficiency, especially his conscious control over the thought pro- 
cesses, is inferior. The boy seems to be capable of a great variety 
of psychological experiences. There is an intensive fantasy life; 
some tendency to, and even habit of some self-analysis. While 
there is an intense psychological life, the outward activities of the 
hoy do not seem to be commensurate with his inner experiences 
because of marked inhibition. The boy is cautious in his deal- 
ings with others. If he shows a genuine feeling from time to 
time, an impulsive emotion now and then, he does this in part be- 
‘ause of his poor conscious control over his thoughts and at times 
also over his actions. Ile would like to keep himself under strict 
control but cannot always succeed in this desire. The prolonged 
voluntary attention is too poor, 

“A good example of this insufficient self-control was the boy's 
very aggressive and peculiar human movement and other human 
interpretations. From the child’s outward behavior, his uneasy 
shifting in his chair, his rather suspicious and somewhat unfriendly 
watchings of the examiner, it was apparent that the boy was uncom- 
rortable when he was giving the aggressive responses, that he did 
not want to give them and vet he was not able to control himself, 
was incapable of withholding the interpretations. The remarkable 
speed at which he produced his ideas also pointed to a weakened 
control over an intense but repetitive process of free associating. 

‘There is a neurotic element in this boy’s personality but—ac- 
cording to our present knowledge of the Rorschach method—it does 
not seem to explain all the personality disturbances. The emo- 
tional-social tensions apparent in this boy’s record do not appear 
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sufficient to cause as much intellectual difliculty as is evident in the 
bov’s Rorschach performance. The assumption that the boy's per- 
sonality has been somewhat affected by a mild organic (neuro- 
physiological) disorder seems warranted. The organic condition (if 
present) would be slight but definite. The very aggressive content 
of many interpretations, the marked repetitiveness of the answers, 
the peculiar type of obsessive thoroughness which made the boy 
vive so very many but inaccurate reactions to each of the plates, 
the rapid and rather uncontrolled speed of productivity, the strong 
contabulation in the Rorschach sense the need of accounting for 
nearly all details and of including them in one complicated answer 
but of very poor quality, and the substantial color answers (fire, 
flames, meat)—suggest the boy's condition might be classified as a 
mild convulsive disorder. Perhaps his tics are epileptic equiva- 
lents. (2)” 


SUMMARY 


1. A case is presented of maladie des tics, or Gilles de la Tour- 
ette’s disease, In an 11-year-old boy, ill since the age of seven, who 
has been observed and studied and has received intensive psycho- 
therapy continuously for the past 30 months. The patient afforded 
an unusual opportunity to study the genesis of the various symp- 
toms statu nascendi, 

2. The cardinal features of this disease, i. e., involuntary ties, 
uncontrollable inarticulate sounds, echolalia, echokinesia and cop- 
rolalia, are all seen to be different expressions of dysfunetion of 
the system of expressional motility, gesticulatory, vocal and 
mimetic. 


3. These expressional functions, probably mediated through the 
striopallidal connections, are normally dominant during the first 
five vears of life, but then gradually come under the influence of 
higher controlling cortical centers. Patients with maladie des tics 
do not attain psychosomatic maturity in the course of this de- 
velopment. Instead, they are peculiarly unable to retain psyehic or 
emotional stimuli in any state of inner tension or tonus. They show 
a veritable *tincontinence of the emotions’? and are foreed to dis- 
charge their impulses in immediate expressional acts. 
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4.) Evidence is presented in support of the idea that there is an 
underlying substratum of organic disease of the central nervous 
system in the etiology of the disease in this case. This is most 
probably in the nature of a constitutional or neurophysiological in- 
feriority, which renders the individual more susceptible to emo- 
tional and psychodynamic forces, The latter play a predominant 
role in determining the form and nature of the svinptomatology of 
this disease. It is necessary, in order to arrive at an understanding 
of this syndrome, to approach it from a psychosomatic standpoint, 
and to consider both the somatic and psychogenic factors involved. 

» An analysis of the psychodynamics involved shows that the 
tics are expression of an emotional conflict, representing, on the one 
hand, partial gratification of repressed instinctual impulses, and on 
the other, defenses against these impulses. The basic conflict in 
this patient arose between intense instinctual drives directed 
toward his mother but mainly toward his older brother, and the 
prohibitions first by the outside world, later by his conscience. 

6. Some authors who worked on the question of tic have ex- 
pressed the suspicion that the sound ties are forerunners of copro- 
lalia in tiqueurs. ‘The present writers were able to observe in statu 
nascend? in the clinical course of the illness with their patient the 
genesis of these sound ties. The involuntary vocal sounds and 
anlnal-like noises were partly aggressive and partly erotic in char- 
acter and represented in all probability the first prodromal stage in 
the development of coprolalia. The next preliminary stage, namely 
that of *tmental coprolalia,’’ followed. The patient shows at pres- 
ent mental coprolalia, that is to say a state in which mental presen- 
tations of obscene ideas are warded off with intense defense reae- 
tion formation against them. 


7 Several successive stages in the course of the development of 
the disease in the writers’ patient have been described, 


8. Although psychotherapy has resulted in an improvement thus 
far in this case, the writers feel that this is only temporary, that 
no basic or fundamental changes have taken place, and they agree 
with previous authors that the prognosis is unfavorable in this 
disease. 
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CONCLUSIONS 


A psychosomatie study of waladice des fics, ov Gilles de la Tour- 
ette’s disease is presented, with a detailed analysis of the organie 
and psychodynamie factors operative im a case whieh has been 
under psychotherapeutic observation continuously for a period of 
30 months. 


Children’s Service 
New York State Psyveliatric Institute and Tlospital 
New York, N.Y. 
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ARTIFICIALLY INDUCED FEVER AS A THERAPEUTIC PROCEDURE 


BY WILLIAM R. CARSON, M. D. 


It is proposed to report the results obtained by the use of arti- 
ficial fever therapy as employed in a State hospital over a period 
of 11 vears. The majority of cases treated were, of course, cases 
of neurosyphilis, but the use of this therapy has not been confined 
entirely to this condition, No attempt is made to summarize the 
history of artificial fever therapy, its physiology or various meth- 
ods of induction. This has been done adequately by Neymann' in 
his textbook. 

TECHNIC 

In general, patients have been treated once a week, each treat- 
ent consisting of five hours of fever—three hours above 103.6° F 
and two hours at or over 106°F. The average number of treat- 
ments for each patient has been 15 and the total number of hours 
approximately 70. There have been variations in this basic method 
both as to the length of individual treatment and the number of 
hours given the individual patient in his entire course, Some pa- 
tients have received treatments of eight hours; two as long as 30 
hours, While many have received a total number of hours of fever in 
excess of 70. 

The method employed at St. Lawrence State Hospital from Jan- 
uary 1, 1932, to April, 1934, to induce fever was the so-called gen- 
eral diathermy, as described by Neymann and Osborne? and also 
by Worthing.’ Following this, a sleeping bag was used rather than 
an insulated bed. Since 19385, fever has been induced by means of 
the inductotherm. At first, the inductotherm was used in conjunce- 
tion with a sleeping bag as deseribed essentially by Schmitt. For 
the past six vears, the sleeping bag has been used in isolated cases 
only, and cabinets with humidified air have been used following the 
method deseribed by Neymann' in his textbook, and also by Upton 
Giles.” 

The patient, the night before treatment, receives an enema. 
Whether breakfast is served depends upon the patient and his re- 
action to treatinent. Ile is placed in the fever cabinet at about 8 
a.mn., Wrapped ina terry cloth blanket. The inductotherm is turned 
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on and remains on until the patient’s temperature reaches about 1 
below the desired peak. From then on, temperature is regulated by 
means of the thermostatic control of the fever cabinet. An indi- 
cating therinometer is used only after the inductotherm is turned 
off. Fluids are given freely, the drinking water containing salt. 
Some patients tolerate treatment very well, and no medication 1s 
needed, but most patients require sedation. No drug is routinely 
used, but an attempt is made to employ that medication best suited 
to the individual patient. Some do better with morphine; others 
with barbiturates. Patients havinga history of convulsive seizures 
or Who have suffered convulsions during previous treatments re- 
ceive luninal. Temperature is recorded every 15 minutes until it 
reaches 104° F.; then every five minutes until the indicating ther- 
imometer is inserted. At the completion of treatment, the patient 
has a tepid sponge bath, followed by a shower as soon as his tem- 
perature is within normal limits. 

Too much emphasis cannot be placed on the necessity of trained 
personnel, Nurses who are able to recognize the prodromal svimp- 
toms of danger are able to avert that danger. Psychiatric training 
is invaluable. Many patients become delirious; almost all become 
querulous and need diversion, persuasion or stimulation. A small 
electric fan is used in conjunction with each fever cabinet. It is 
directed toward the face of the patient and tends to make him 
ore comfortable. 


SumMaAry TREATMENT 


Fever therapy at St. Lawrence covers the period from 1931 to 
1943. Previous to 1936, malaria was also used at the hospital, but 
since that time, artificial fever therapy has been the only method 
of fever treatment. 

Any patient who received less than three fever treatments or less 
than 15 hours of temperature above 105.6°F, has been excluded 
from this report. 

In the neurosyphilitic group, there were 122 patients with gen- 
eral paresis treated; 17 with cerebral syphilis: five with tabes dor- 
salis and three with juvenile general paresis. All these patients 
had positive spinal Wassermanns; about 5 per cent had negative 
blood Wassermanns. Considering the general paretics and cere- 
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bral svphilities as one group, this would include 159 patients, Of 
these, 49 were women, and GO were men, The oldest patient treated 
was GS; the average age ol patients treated was 45. 

Of the 122 general pareties treated, 71 left the hospital; 35 still 
are inthe hospital; 1S are dead. Of the 71 that left the hospital, 50 
were discharged as recovered, 27 as much improved, 11 as im- 
proved and three as unimproved. Of those remaining in the hos- 
pital, five are much tinproved, nine improved and 19 unimproved as 
faras mental svinptoms are concerned. Thus, 67 per cent of all 
patients treated showed some improvement; 18 per cent are unin- 
proved but still living, and 15 per cent are dead. 

Concerning the matter of remissions, questionnaires have been 
tiniled to the relatives of all patients who have left the hospital in 
an attempt to determine their present condition. Of those con- 
iacted, about GO per cent replied. 

Patients suffering from general paresis are considered to be in 
remission when they can return to the community, engage in their 
usual occupations and maintain their places in society. Using 
these specifications as a criterion, the remission rate in the cases 
of general paresis treated is 4616 per cent. 

Seventeen cases of cerebral syphilis have been treated. OF these, 
10 patients have left the hospital; eight were discharged as recov- 
ered; one as much improved and one as improved. Five cases are 
in the hospital, two classified as much improved; one as improved ; 
two as unhaproved, ‘Two patients are dead. This means that 
there has been some improvement in 76 per cent of the cases 
treated: 12 per cent are unimproved but living; 12 per cent are 
dead. In the cases of cerebral svphilis treated, there is a remis- 
ston rate of 53 per cent. 

Mivuring general paretics and cerebral syphilities as one group, 
it contains a total of 129 patients treated. Ol these, there is a re- 
liission rate of 49 percent anda death rate of about 1414 per cent. 
Consideration of the group remaining in the hospital shows that 
seven fallin the much improved classification. Of these, two pa- 
tients are in family care and getting along well; two patients have 
shown considerable improvement and probably will leave the hos- 
pital at some future date: the remaining three have physical disa- 
bilities which have prevented their discharge from the hospital. 
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Consideration of the 20 deaths reveals that one died 10 vears 
alter completion of treatinent, with death caused by septicemia due 
to gas bacillus; one died 10 vears after completion of treatment, 
with death due to pulmonary tuberculosis; one died two and one- 
half vears after completion of treatment, with death due to pul- 
monary tuberculosis; one died four vears after treatment, because 
of surgical shock during an operation for carcinoma of the cervix : 
one died eight months after treatment because of eareinoma ol the 
bronchus. The reiaining 15 deaths were due to neurosyphilis. 

All patients in the group received tryparsamide therapy with 
the exception of 37. OF the 37 who did not receive tryparsamide, 27 
are out of the hospital; five are in the hospital, and five are dead. 
Nineteen of the 66 patients considered to be in remission did not 
receive tryparsamide., Two of the patients who were not improved 
did not receive tryparsamide, and eight of the patients who were 
improved did not receive it. 

Considering the group that left the hospital as a whole, its mem- 
hers cach had an average of SO hours of temperature above 105.65 F. 
Of the SO hours, there is an average of 26 hours at or above L0G) KF, 
Those remaining in the hospital underwent an average of 72 hours 
of temperature over 103.6°R, with an average of 2S hours of tem- 
perature at or over 106°R. The patients who died had an average 
of 54 hours of temperature over 105.6°F.. with an average of 19 
and one-half hours of temperature at or over 106°F. 

Nive patients with tabes dorsalis were treated. ‘These patients 
were suffering from gastric crises, and one of them was unable to 
walk by himself before treatment. The five received chemotherapy 
as well as fever therapy, usually in the form of mapharsan and 
bismuth, although two were treated with tryparsamide. Three of 
the patients also received thiamin chloride. The five patients 
treated are all out of the hospital, four discharged as much im- 
proved, one as improved. Gastric crises were relieved in every 
case, and the patient who had been unable to walk without assist- 
ance was able to get about by himself at the end of treatment. In 
this group there were no deaths. 

There were three cases of juvenile paresis treated. One of the 
patients left the hospital, her condition improved: two remained in 
the hospital; one showed improvement, and the other remains un- 
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improved. The three patients received chemotherapy in the form 
of tryparsamide, 

Of the general paretics treated, six suffered from pulmonary tu- 
bereulosis at the time of treatment. None of these patients re- 
ceived chemotherapy. Three of these patients have left the hos- 
pital and are in remission; two remain at the hospital; one is much 
iuproved; one unimproved, One patient is dead. 

QO! the patients now in the hospital, three had previously lett, 
showing some improvement, but suffered a relapse requiring re- 
hospitalization. 

There were 12 patients with acute gonorrhea treated; recovery 
was obtained in 10 of these. In the early vears, approximately three 
treatments were given for this condition, but during the past few 
years, the hospital has been giving one treatment of eight hours 
with a temperature maintained at 106.8° F., and the patients receiv- 
ine this treatment have shown negative smears following it. Most 
of the cases treated in the past few vears were those that had 
proved sulfanilamide-resistant. One of these patients, a catatonic 
dementia precox case, died of lobar pneumonia 22 days after his 
last treatment, 

Six patients with arthritis have been treated. In these cases, the 
temperature has been maintained at 103.6°F. for a period of about 
five hours, and patients have received from five to 10 treatments, In 
two cases of infectious arthritis, the results were good, and the pa- 
tients showed definite improvement. The other four cases were 
hypertrophic arthritis and showed no response to therapy. The 
present tendency in the treatment of arthritis is to combine it with 
autohemotherapy but, as vet, this has not been done at St. Lawrence. 

There was one ease of Svdenhain’s chorea treated, a child 14 
years old. She had three treatments over a period of 12 days and 
showed complete recovery from her disease. 


CONTRAINDICATIONS AND COMPLICATIONS 


Neyiiann,' in lis textbook, emphasizes that there are no absolute 
contraindications to fever therapy. Tle states that whereas or- 
ganic heart disease was once considered an absolute bar, we now 
know that it does not necessarily preclude the use of hyperpyrexia, 
Ile feels that patients with a history of convulsive seizures, decom- 
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pensated heart or acute myocarditis should not be treated. Coul- 
ter’ states that the contraindications are age over 60, aortic aneu- 
rysin, pulmonary tuberculosis, advanced arteriosclerosis and late 
neglected neurosyphilis that has progressed to complete dementia. 
(ther writers have suggested that the physical criteria for fever 
therapy should be the same as for surgical operation. It is un- 
doubtedly true that, if cases are carefully selected from the stand- 
point of their physical condition, complications can be lessened and 
death averted. On the other hand, general paresis is a serious dis- 
ease Which usually is fatal, and it would seem that any contraindi- 
cation would be only relative in comparison with the severity of 
the disease itself. 

In spite of the fact that pulmonary tuberculosis is considered a 
contraindication, six of the patients with general paresis had pul- 
monary tuberculosis and were treated with no complication in so far 
as their tuberculosis was concerned. Three of these patients have 
left the hospital; one has shown considerable improvement although 
he remains in the hospital; and one still is unimproved, as far as 
his neurosyphilis is concerned, but his tuberculosis has improved. 
‘The one patient with pulmonary tuberculosis that died had a far- 
advanced case on admission. His X-ray was reviewed by men 
trained in the study of tuberculosis, and they gave a hopeless prog- 
nosis. He had treatment over a period of five weeks, during which 
time he gained weight, and there was no change in his chest condi- 
tion. Tle remained in the tuberculosis pavilion at the hospital and 
died of pulmonary tuberculosis four months following his last treat- 
iment, 

It is not the writer’s aim to advance the theory that fever ther- 
apy is of any value in the treatment of pulmonary tuberculosis. It 
probably is not a wise procedure. However, when a patient has 
general paresis and also pulmonary tuberculosis, it is the writer's 
firm conviction that he can be treated with safety by means of in- 
duced fever, If the general paresis is helped, it would be expected 
that he could better cooperate in sanatorium care. 


The question of arteriosclerosis, hypertension and cardiac dis- 
ease is one of degree. Certainly a patient with a decompensated 
heart should not be treated. Tlowever, when the cardiae condition 
is well compensated, treatment is safe, provided it is properly su- 
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pervised. In the 159 patients treated, there have been 24 suffering 
from some form of cardiac disease; 12 sulfered from some degree 
of arteriosclerosis; eight suffered from hypertension and two froin 
chronic nephritis. [t has not been the experience at St. Lawrence 
that there is any marked danger in treating patients who have a his- 
tory of convulsions, 't is true that convulsive seizures occurring 
during treatinent are serious complications and frequently cause 
inarked rises in temperature. However, the writer has treated 
eight patients with definite histories of convulsive seizures and has 
been able to complete treatment without difficulty. These patients 
received luminal prior to treatment, and the medication was re- 
peated during the first three hours of treatment. The writer re- 
cently completed treatinent on a patient who entered the hospital in 
status epilepticus caused by general paresis. Over a period of two 
days, he had approximately 150 convulsions. Ife has had 14 fever 
treatments with a total of 74 hours, with a temperature 103.6°F., 
and 40 hours at 106° R. or over. He did not suffer a convulsion dur- 
ing treatment. [lis condition is markedly improved, and it is ex- 
pected that he will leave the hospital soon. 

The chiel complication of treatment is, of course, death. In 139 
patients treated, St. Lawrence State TLospital had two deaths that 
could be considered to be associated with the treatment: one was 
the death of a general paretic and the other of a cerebral syphilitic. 
The cerebral syphilitic, in his fifth treatment with a temperature of 
105°, suffered a cerebral hemorrhage and a resulting hemiplegia 
and died six days later. The other patient had 12 treatments with 
a total ol 72 hours of temperature; he had shown considerable im- 
provement in his condition. After the last treatment, his tempera- 
ture suddenly rose again, although it had been brought to normal, 
and all efforts to control it were useless; he died 18 hours alter the 
completion of his treatment. 

in the report of O’Leary’s' committee, the erude death rate is 
determined by figuring that every patient dying within three 
inonths of treatment, regardless of cause, was a treatment death. 
Under this definition, the committee found a 13 per cent mortality 
with malaria and an 8 per cent mortality with artificial fever: the 
number of cases was 1420- 1,100 with malaria and 320 with arti- 
fictal fever. 
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To figure the erude death rate at St. Lawrence, the writer con- 
sidered every case treated, regardless of the number of treatments 
viven, Many patients during the early vears were transferred from 
fever to malaria after one or two treatments to keep the malaria 
strain going; and there was a total of 150 patients treated, with 10 
deaths occurring within the three-month period, giving a crude 
death rate of about 6.6 per cent. That this estimate is only crude 
ean be emphasized by the fact that of these 10 patients, one com- 
mitted suicide and one died while receiving malaria, 

Convulsions are an occasional complication of treatment but 
usually have no serious consequences. One patient in the group, 
during his eleventh treatment with a temperature of 105.8° F., went 
into status epilepticus. Ilis temperature rose rapidly to over 107), 
and it Was necessary to give a general anesthetic to control the 
convulsions, following which his temperature was easily reduced 
by tepid sponging. 

Heat stroke is a complication that occurs rarely with trained per- 
sonnel. In 139 cases treated, the writer had two heat strokes, both 
of which responded to treatment of tepid sponging and intravenous 
saline, 

Burns are a minor complication that rarely occur with inducto- 
thermy but frequently occur with diathermy. 


Discussion 

Prior to the use of malaria, tryparsamide and artificial fever, 
veneral paresis was a fatal disease. Over 90 per cent of the pa- 
tients admitted to hospitals died within a few vears. Too little em- 
phasis has been placed on the life-saving qualities of these methods 
of treatment. In classifving patients as in remission, Improved or 
unimproved, one seldom takes notice of the fact that even though 
they are unimproved mentally they are living. Ina group of 139 
patients suffering from general paresis and cerebral syphilis from 
1931 to 1943, there was a death rate of only 1415 per cent. This is 
about the same percentage of death that has been reported by many 
investigators. That this percentage is low is emphasized by a re- 
cent report of Drever® who states that of 42 patients who did not 
receive treatment, 95.3 per cent died or deteriorated in a two-year 
period, A majority of the patients who remained in the hospital 
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after treatment were able to be about and take part in the various 
activities, and were not physically incapacitated, as they had been 
before modern treatment was instituted. 

In this report, the writer has not attempted to divide the types of 
cases treated. All patients treated were admitted to a State hos- 
pital and showed definite signs of a psychosis. In practically every 
case, the serology was strongly positive and the mastic curve fell 
into the respective paretic, luetic or tabetic zones. Most of the 
cases treated would fall into an intermediate or severe group as 
deseribed by O'Leary.’ In this regard, it is significant to note that 
in his report as to the comparative value of malaria and artificial 
fever, as gathered from a study of 1,420 cases, he emphasizes that 
the results obtained were quite similar, except in the severe group 
of general pareties where the favorable clinical response to arti- 
ficial fever was 10 times as great as to malaria. As he expressed 
it, the remission rate for patients with severe paresis treated and 
observed for the same length of time was one out of 100 with ma- 
laria as compared with 10 out of 100 with artificial fever. This 
study of 1,420 cases would also seem to settle the argument as to 
whether artificial fever is as efficacious as malaria. Certainly, the 
compilation of results would prove that artificial fever equals ma- 
laria as a therapeutic measure. 

A recent study by Ewalt and Ebaugh® further confirms this, as 
they conclude from a study of 252 cases that, ** Patients with physi- 
eal contraindications to therapeutic malaria may, in many in- 
stances, be safely treated with artificial fever therapy. Either 
method is reasonably efficient if properly managed and if general 
followup treatment and care are adequate.”’ 

Many reports have been made during the past 12 vears on the 
use of artificial fever therapy, and the majority of them have been 
favorable, although Freeman,” in 1933, reported unsatisfactory 
results, 

Granted that therapeutic fever is equal to malaria in the treat- 
ment of general paresis, then certainly it should be the treatment 
of choice. It obviates the necessity of introducing another disease 
into the body; is easy to control; treatment can be given on an in- 
dividual basis and prolonged, if necessary ; and many patients who 
could not stand malaria are able to take artificial fever without 
difficulty. 
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The writer has made no attempt to make a comparative study of 
the various methods of treatment in general paresis. Every pa- 
tient who could receive it had tryparsamide. There were patients, 
however, Who could not take the drug, and a percentage of these 
are in the remission group. Also, many of the patients who did 
receive tryparsamide showed improvement under fever, 

The question as to when patients Muprove with fever treatment 
has varying answers. Sometimes the improvement is quite dra- 
matic after a few treatments; at other times, improvement is grad- 
ual, and patients do not leave the hospital until a vear or two after 
completion of their treatments. O*Leary’ has indicated that the 
maximum amount of improvement is noted three vears after treat- 
ment. The writer has noticed some very outstanding results in 
cerebral syphilities with focal lesions, particularly those who were 
paralyzed. Two or three of these patients were able to walk after 
a few treatments. 

‘he change in serology in cases treated was about the same as 
reported by other workers. The first change is seen in the cell 
count usually within a month or two alter treatment. Six months 
alter treatment, there is usually a change in the mastie curve, and 
then, as time goes on, the spinal Wassermann becomes less positive 
and frequently after two years becomes entirely negative. The 
writer has noted patients who have shown no clinical improvement 
and who have had a complete reversal of their spinal serology. The 
majority of patients showing improvement has also shown = im- 
provement in serology. If the blood Wassermann changes, it usu- 
ly does not do so until two or three years after the completion of 
treatment. 

‘here appears to be considerable variation in opinion as to what 
is considered to be the optimum number of hours a patient should 
receive fever for general paresis. Some authors, for instance Ep- 
stein," suggest 50 hours; but from the statistics as reported by 
O’Leary,’ it would seem that a minimum of 70 hours offers the 
maximum chance of improvement. The writer has attempted to 
give a minimum of 70 hours of elevated temperature, with at least 
3O of the 70 hours at or over 106°F.; to some patients, a great deal 
more than 70 have been given. The writer has tried not to stop any 
treatment while a patient is improving. In an attempt to deter- 
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nine whether a longer course of treatment would be beneficial in 
patients who do not respond to the usual course, the writer has 
given 400 hours of fever to one patient; but he remains unimproved 
so far as his mental condition is concerned. He still is in the hos- 
pital and living, however, four years after the completion of his 
treatment. 

As described in the discussion of technic, the writer has usually 
limited treatments to a period of five hours, although some patients 
have received treatments of eight hours. In two cases, there were 
treatments of 30 hours in one session. The first time, this treat- 
ment was given to a patient 37 vears of age who had a chronie myo- 
carditis and had had a cataclysmic onset of his mental symptoms 
about three months before admission to the hospital. Ie was re- 
ceiving tryparsamide and had had two fever treatments: In spite 
of treatment, he was deteriorating rapidly both mentally and phy- 
sically; he was incontinent of urine and feces, disturbed, disori- 
ented, resistive, assaultive, hallucinated and grandiose. Because 
he was evidently going down hill with ordinary therapy, he received 
a 30-hour session of fever with 25 hours at or over 106°F. Tle stood 
the treatment very well. Following this, he showed a definite im- 
provement. Tle was quiet, agreeable, partially oriented, no longer 
grandiose and no longer incontinent. This improvement lasted for 
I} days, when he suddenly became active again, and all the earlier 
sVinptoms reappeared. Ile continued on the downward course and 
died about three months following this prolonged treatment. The 
second patient who had a 30-hour treatment had shown material 
iuprovement with three fever treatments and had asked if he could 
take the long treatments so that he might leave the hospital and 
return home at an earlier date. His physical condition was good; 
he took the treatment without difficulty. There were no untoward 
results, and he is now out of the hospital running his own farm. 

There is one definite factor that stands out in the treatment of 
general paresis and that is—the earlier fever is given the better 
chance the patient has of obtaining a remission. All reports that 
have been published emphasize this fact. Perhaps this thought has 
heen best expressed by Wagner-Jauregg™ in a paper which states: 
**When however, clinical symptoms of general paresis are present, 
the most effective treatment should be started as soon as possible, 
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heeause the chance of complete cure diminishes rapidly with the 
duration of the disease.” 

Reports have been made by Rosanoff and again by Bennett," 
suggesting the use of fever therapy as a measure of prophylaxis 
against the development of general paresis in the syphilitic. The 
writer has had no experience in doing such work, as he has not 
had the opportunity; but it would secm that the idea has merit, and 
it is to be hoped that further werk will be done in this regard and 
perhaps a regime of prophylaxis worked out. 


CONCLUSIONS 

1. OF 122 cases of general paresis treated by the methods de- 
scribed, there was some improvement noted in 67 per cent. There 
ix an estimated remission rate of 46.5 per cent. OF the patients 
treated, 15 per cent are dead. 

2, O1 17 cases of cerebral syphilis treated, there was some im- 
provement noted in 76 per cent. There is an estimated remission 
rate of 53 per cent; 12 per cent of the patients treated have died. 

3. When sulfa drugs fail, artificial fever offers a method of con- 
trol in acute cases of gonorrhea. 

+. Patients suffering from pulmonary tuberculosis and general 
paresis have been treated by fever without any apparent harm to 
their chest conditions. 

» Considering any death occurring during treatment, or three 
months after the completion of treatment, as a treatment death, re- 
gardless of what the cause of death might be, there was a crude 
treatment death rate of 6.6 per cent. 

6. There were two deaths definitely associated with treatment, 
viving a mortality rate of 1.6 per cent. 

7. It is concluded that the optimum hours of fever in the treat- 
ment of general paresis are 70 with two-filths of this period at a 
temperature of 106°F., or over. 


8. Artificial fever is a comparatively safe procedure but re- 
quires the supervision of trained personnel. 
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In those cases of general paresis having a history of con- 


vulsive seizures, phenobarbital has been used before and during 
artificial fever treatment. In all such cases, treatment has been 
successfully concluded without complication. 


St. Lawrence State Hospital 
Oedensburg, N.Y, 


15. 


14. 
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THE CONSERVATIVE APPROACH TO THE USE OF SHOCK THERAPY 
IN MENTAL ILLNESS 
lucluding a Study of Electroencephalographic Tracings Before, 
During and After Shock Therapy 


BY SAMUEL R. ROSEN, M. D.,* LAZARUS SECUNDA, M. D.,* AND 
KNOX H. FINLEY, M. D. 


This paper proposes the adoption of a middle-of-the-road method 
in the use of shock therapy in the treatment of mental illness. This 
suggestion is based upon the following considerations. First, no 
one can deny the possibility that the indiscriminate use of insulin, 
inetrazol or electric shock can, and occasionally does produce intra- 
cerebral pathology in laboratory animals’ and human beings.’ See- 
ond, the consensus of informed psychiatric opinion is that shock 
therapy, metrazol and electric shock especially, gives very good 
results in the depressive states,°*° and that in schizophrenia— 
through insulin and metrazol—the problems of institutional care 
are made easier by improvement in habit levels. Furthermore, 
nore recent statistical studies reveal schizophrenic remission rates 
with shock therapy that are as good, if not better than the results 
with long-term painstaking psychotherapy.” Third, ther- 
apists shrink from employing treatment which carries such dan- 
gers with it as prolonged insulin coma,’ metrazol fractures* and the 
uncertainty of future nervous tissue pathology that may follow 
electric shock. 

What course then remains to the conservative therapist who 
agrees that shock therapy is of value, but hesitates to expose his 
patients to such drastic treatment? Although it is true that the 
mortality is low (well under 1 per cent)® what of the morbidity, 
both immediate and remote? The writers feel that the observance 
of the points which follow will provide a good working compromise, 

1. Proper Selection of Cases. Shock treatment should not be 
given in those cases in which a careful study of the psychodynamic 
factors involved would suggest the possibility of cure by psyeho- 

*Since this paper was written, Dr. Rosen and Dr. Lazarus have been called to active 


military service as lieutenant and captain respectively, in the United States. Army 


Medical Corps. 
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therapy alone within one to two months. Two cases will be dis- 
cussed illustrating this point. Conversely, treatment does little 
good in cases where the psychosis is an episode in a personality 
suffering from a life-long maladjustment. A typical case will be 
demonstrated. 

2. The Use of a Safe Therapeutic Agent. With the develop- 
ment of the curare and beta-erythroidin-hydrochloride techniques 
for the modification of the metrazol convulsion, there is no excuse 
for the oecurrence of fractures or any major complication, pro- 
vided the therapist has had adequate training and experience in 
this typeof work. In spite of the results claimed for insulin hypo- 
glycemic shock, this method is not preferred because it is too cum- 
bersome in the amount of time and nursing care required, aside 
from the greater risk involved. Electrie shock vields the same re- 
sults obtained with metrazol, yet, notwithstanding its time-saving 
simplicity of administration, its long-term action on nervous tis- 
sues Is not vet known with any degree of certainty. 

3. Limitation and Spacing of Treatments. In the previous ex- 
perience of one of the writers (S. R. R.), it has been observed that, 
when improvement was noted in metrazol-treated cases, such 
changes usually developed after three to five treatments had been 
given, It is, therefore, advisable to wait several days after the 
first major changes occur, since the patient may go on to greater 
improvement, whereas, if treatments are routinely continued, five 
or 10 more may be given quite needlessly and then regarded as 
the minimal total dosage required, Accordingly, it is suggested 
that altogether too many treatments have been given in the past; 
that this can be avoided by watching the patient carefully after 
the first few shoeks and then permitting improvement, if any, to 
‘ripen;’’ that, finally, if no change is noted after six or seven 
treatments with sufficient intervening time allowed for adequate 
‘*ripening,’’ it means that additional treatments will probably be 


of no avail except, perhaps, to invite further criticism from the 
‘*brain damage’’ investigators. 

4. The Role of Psychotherapy. The use of shock therapy should 
be regarded as a means of ‘*bringing the patient to his senses,”’ 
i.e. it makes him accessible to psychotherapy. This requires a 
continual search by the therapist for the psychodynamies of the 
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ilIness so that the now cooperative and alert patient can be better 
assisted in his groping for complete insight and eventual recovery. 
The utilization of varying degrees of psychotherapy depending 
upon the individual circumstances is apparent in the case material. 

». A Healthy Skepticism and Hesitation to Be Satisfied with 
the Method Offered Herein, This involves interest in further in- , 
vestigation into the problem. One such aspect is the study of the 
correlation between the electroencephalographic measurement of 
changes in brain physiology and clinical changes observed during 
and after metrazol convulsions. 

The more or less conservative approach to the use of shock ther 
apy as outlined in the foregoing is demonstrated in the work done 
at the Boston Psychopathic Hospital during the seven-month pe- 
riod from November, 1940, to May, 1941. 


MATERIAL 
Fourteen cases were studied, of which two did not receive shock 
therapy. Three were schizophrenias; seven were agitated-depres- 
sions at the involutional period (or so-called involutional psyelio- 
sis, melancholia); two were undiagnosed psychoses, schizo-affec- 
tive, with depressive features predominating: two were manic- 
depressive depressions of fairly long duration. Abstracts follow: 


Case 1 

W. B., a 39-vear-old single unemployed interpreter, was admit- 
ted on October 28, 1940. Ile had been working in Cuba 15 vears 
previously, but lost his hearing following an attack of malaria. 
He left his job and returned to his parents in Boston where for 10 
years prior to admission he gradually became more seclusive, re- 
fused to leave the house and mixed only with members of the fam- 
ily. However, he kept himself neat, attended meals, continued to 
be well-posted on news and current literature and did odds and 
ends of work about the house. Three weeks prior to his hospital 
entry, he suddenly refused to eat with the family, cooked his own 
food, staved in his room most of the time, became noisy and threat- 
ening. The family history was negative. Physically, the patient 
was of pyknic habitus and exhibited nearly complete bilateral nerve 
deafness. 
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In the hospital, he was very seclusive, felt he was **Saint Wiil- 
iam’? and had auditory hallucinations in which a girl’s voice com. 
manded him to do or not do various things. The patient showed 
no change until after three treatments with beta-erythroidin-hydro- 
chloride and metrazol had been given, although a slight transitory 
improvement followed the second shock. After four days had 
passed without maintenance of the improvement, the third shock 
Was given subsequent to which the patient became quite sociable, 
no longer expressed delusions or admitted having hallucinations. 
Ilowever, at the time of W. B.’s discharge on a visit, December 10, 
1940, he was somewhat evasive on the question of the auditory 
hallucinations. 

At the last following interview on August 25, 1941, the patient 
appeared to be much thinner and was completely deaf. He was 
getting along all right with his brother and his family, but seemed 
to be definitely withdrawn and after considerable hesitation rather 
cheerfully reiterated his former delusions. Hallucinations were 
denied. The patient refused to have an electroencephalogram 
taken. Although his family expressed their satisfaction with the 
result that had been obtained, the patient’s present status must be 
regarded as improved only so far as the subsidence of the previous 
acute episode is concerned. The diagnosis was schizophrenia, 
paranoid. 


Case 2 


A. O., a 19-vear-old single, theater ‘‘usherette,’? was admitted, 
October 2, 1940. She had always been a quiet seclusive person, 
and for two vears had been ** peculiar’’ in that, in 1938, she refused 
her high school diploma and since then had become unduly irrit- 
able, snapping at relatives, keeping a good deal to herseil, and 
while still holding a part-time ushering job conceiving a fantastic 
attachment to the theater manager. A week’s vacation at the sum- 
mer home of a schizophrenic aunt made matters worse. She be- 
came more and more confused, felt that people were calling her a 
prostitute, became very restless, couldn’t sleep for fear of people 
harming her. The family history reveals a domineering grand- 
mother and a very weak father in addition to the aunt. 
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A. O. worked until two days before her admission, when she be- 
came markedly excited over her guilty sexual feelings toward the 
manager. Physically, the patient is a well-developed, attractive 
virl of athletic habitus. In the hospital, she was confused, hallucin- 
ated, deluded, gradually becoming much worse, with incontinence, 
general untidiness and refusal to take food. Treatment began on 
January 1, improvement followed, although insight was slow in de- 
veloping. By January 21, four treatments had been given. The 
patient became quite sociable in the ward and was discharged on 
visit, February 20.) She has been followed closely and at present 
is working and appears to be quite happy. Her diagnosis was 
schizophrenia, paranoid, her present status, a good social re- 
inission, 


Case 3 


HI. R., a 26-year-old single stenographer, was admitted to the 
hospital on February 27, 1941. After the sudden death of her 
father four vears before, she had become withdrawn and was un- 
duly religious for a year. Then, following the development of 
spells of shouting, screaming and hallucinations, she was sent to a 
private hospital. She remained there three vears and gradually 
became more withdrawn, refused food, rarely spoke. The family 
took her home against advice, but after three weeks was forced to 
commit her, Physically, H.R. was of asthenic habitus, with marked 
hirsutism. 

In the hospital, she showed predominantly catatonic trends, pos- 
turing, grimacing, being negativistie at times, showing cerea flexi- 
bilitas. Treatment with beta-erythroidin-hydrochloride and metra- 
zol was begun on May 1. Although the patient showed temporary 
slight improvement in the direction of being easier to care for, no 
change in the psychosis was seen after six treatments. IL. R. was 
transferred to another hospital, June 11, 1941. On September 2, 
1941, she had not shown any definite change, although relatives re- 
ported she had spoken more freely and went out riding with 
them. The diagnosis was schizophrenia, catatonic; and the present 
status, essentially unimproved. 
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Case 4 


R. 1. a 52-year-old accountant, was admitted, October 29, 1940. 
Ile had formerly been a pleasant, cheerful person, but after suf- 
fering considerable financial losses gradually became depressed. 
Ikleven months before admission, he began to feel he was good for 
nothing any more, and told his wife that she had better find another 
husband. He worked until August, 1940, when he lost some more 
money, and since then had been very depressed, refused to leave 
the house or see anybody, had lost interest in his garden, had been 
eating and sleeping poorly and threatened suicide. The family his- 
tory revealed a mother who was ‘ta melancholy person.’’  Physi- 
cally, the patient was of asthenic habitus and under weight. 

In the hospital, R. Hl. was markedly depressed and agitated, felt 
he was going to be crucified, ate and slept poorly. Treatment was 
begun on November 5 with marked improvement noted after the 
third treatment. The patient, however, tended to slide back again, 
and two more treatments were given with improvement. Five days 
alter the filth treatment, it was felt that the patient still lacked 
complete insight, and a sixth treatment was given. Following this 
R. IL. seemed to become himself again with good insight into his 
troubles. Ile was discharged on visit, December 4, 1940, was inter- 
viewed on several occasions thereafter, and on the last checkup 
August 20, 1941, was in good social remission, happy at home and 
in his work as an accountant, had gained weight, and enjoyed his 
gardening hobby. The diagnosis was involutional psychosis, mel- 
ancholia; the present status, good social remission. 


Case 5 


IH. J. is a 54-vear-old pharmacist who was admitted, November 
15, 1940. He had always been a chronic complainer about consti- 
pation, inclined to nag at his wife and son, had few friends and no 
outside interests, had always been very ‘‘stubborn.’’ For several 
months before admission, he began to have trouble with his mem- 
ory in filling prescriptions, began to lose confidence in himself, was 
always fearful of having erred in compounding a prescription. He 
began to feel his mind was gone, became very irritable, contem- 
plated suicide. There was a family history of a father with epi- 
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leptic fits, the mother was said to have been ‘ta tartar.’’ Physically, 
the man was of asthenic habitus with signs of weight loss and emo- 
tional hypertension (182/86) which later subsided, 

In the hospital, Hl. J. was very depressed, agitated, self-con- 
demnatory, He refused to eat because he insisted his blood and 
bowels were gone. Treatment was begun November 25, 1941. 
(Blood pressure was 118 84.) Following the second treatment, the 
patient made a suicidal attempt. After the fourth, he began to 
improve, but stopped improving again after seven days. Three 
more treatments were given by December 15, following which HL... 
heeame more cheerful and showed good insight into his somatic 
delusions and paranoid ideas, although he still complained of his 
constipation. tle was discharged on visit three weeks later al- 
though he was still lacking in self-confidence. Work was obtained 
for him through a social ageney and he received assurance through 
frequent interviews. At present, he has been working for six 
months, gets along fairly well at home, has gained weight, but is 
still constipated; he still lacks the self-contidence to try to get 
back into pharmacy but looks forward to the possibility of doing 
so in the future. Tis diagnosis was involutional psychosis, melan- 
cholia; his present status, better than *tmarkedly improved’? but 
not quite a good social remission. 


Case 6 

N.S., an alien metal worker of 50, was admitted on January 8, 
M41. Tle had been quite well until March, 1940, when he injured 
his eve and feared he might lose it. Six months prior to his hos- 
pital entry, he beeame worried and depressed over the discussions 
attending the Alien Registration Act. Ile felt he had done some 
wrong, became agitated, was unable to work or eat, lost sleep and 
dropped 15 pounds in weight. 

Qn admission, N. S. was tense, agitated, fearful, restless. He 
was undertalkative and depressed. He felt he was going to be 
punished by the govermnent for not being a citizen. He frequently 
said: **They are going to cut my arms off, | am going to die.’’ 
Physical findings were negative; he was of pyknic habitus. In the 
hospital, no change was seen after two weeks, and shock therapy 
was begun January 20.) The man showed no improvement until six 
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treatments, of which only three resulted in seizures, had been given. 
Possibly the missed seizures tended to delay the response which 
came after the third shock was produced. N.S. improved rapidly 
from that point and was discharged on visit February 7, 1941. A 
followup in September revealed that he had continued to be well 
and was working satisfactorily. Tlis diagnosis was involutional 
psychosis, melancholia; the present status, a good social remission, 


Case 7 

I. M., a 47-vear-old married linotype operator, was admitted on 
January 6, 1941. He had previously managed fairly well in that 
he had acquired a family, held a good job and was fairly sociable 
despite his feelings of self-consciousness and inferiority. He had 
always been concerned with his sexual potentia. [lis wife describes 
him as very meticulous, introverted and given to reading serious 
hooks. Nine months prior to entry, he felt something **snap in his 
head.’’ Ile became depressed, felt as if all his nerves were para- 
lvzed, left his job in October, 1940, felt death was imminent. Two 
months before admission, he attempted suicide. 

In the hospital, P. M. was agitated, depressed, sell-accusatory. 
Ile felt he was going to die, his **motor nerves were all destroyed 
and bones have crumbled away’? and finally he stated that his 
brain and spine were held together by a sliver of glass which might 
break at any moment and kill him, Physically, the man was of 
asthenie habitus and had scars on both arms from previous sui- 
cidal attempts. No progress was noted for two weeks. Shock ther- 
apy was instituted on January 21 with immediate improvement in 
that the patient became quite cheerful. This lasted only two hours, 
however, and treatment was continued. After the second shock on 
January 23, P.M. again lost his agitation and depression for four 
hours following which a relapse reocecurred. This sequence of 
events followed the third treatment on the twenty-fifth, but with 
improvement carrying over until the next morning. On the twenty- 
eighth, the fourth shock was administered with excellent results 
that were sustained. The man became cheerful, relaxed and hope- 
ful for the future. ‘With followup psychotherapy, he developed 
insight into his illness and was discharged on visit, February 9, 
1941. He went to work at his old job, was very happy and, when 
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he reported for an electroencephalographic recheck on August 28, 
appeared to be in a good social remission. His diagnosis was 
involutional psychosis, melancholia, 

Nore: This patient was returned from visit on October 27, 
1941, because of increasing depression, and fear of death in addi- 
tion to development of many somatic complaints, The pieture the 
patient presented on the ward was similar to his previous adimis- 
sion, except that he frequently had swings of mood from depression 
to elation, It is noteworthy that there was no interview followup 
between the last reported condition on August 28 and the present 
relapse. 

Case 8 

In. FL, a 53-vear-old married housewife, was admitted on March 
15, 1941. She had always been a quiet, very dependent person, 
very meticulous in all respects, who had to endure the complaints 
of a blind mother-in-law for 15 years of her married life. Three 
years prior to entry, she thought she had cancer of the gall blad- 
der because she felt weak. She worried a good deal and developed 
anorexia, She had numerous physical complaints. One year be- 
fore admission, she became depressed and wanted to die. For six 
months, she said she had Addison’s disease. 

On the ward, KE. F. stated that she was blind; her body was rot- 
ting away ;she couldn’t walk; the nerves in her skin had no feeling; 
she could not breathe; there was rotting in the iris. She was mark- 
edly agitated and depressed. Physical examination showed noth- 
ing noteworthy aside from asthenic habitus and malnutrition. Her 
condition remained unchanged until treatment was begun and three 
seizures had been administered, following which she gave up all 
her bizarre ideas and made an excellent adjustment on the ward. 
llowever, on week-end visits home she became depressed, and for- 
ner ideas recurred. Yet on return to the hospital, she adjusted 
well, This continued for four months before Fk, F. was able to ad- 
just at home following intensive psychotherapy with both the pa- 
tient and her husband after the psychodynamics of her illness be- 
‘ame more evident. She was discharged on visit on August 23, 
1941. The diagnosis was involutional psychosis, melancholia. Her 
present status is much improved, with a fair degree of social re- 
habilitation but with a tendency still present to blame her husband 
for having sent her to the hospital. 
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Case 9 


V. 55-vear-old telephone switchboard operator, was ad- 
mitted on April 18, 1941. She had always been closely attached to, 
and the sole support of, her aged, senile, blind mother, whose con- 
dition had been going downhill for the past eight vears. For the 
past vear, the patient had been anxious about her mother’s in- 
creasing senility, had been below par physically, had been tired all 
the time, had lost weight and had not been keeping up with her 
former musical and social group activities. Two months before 
adinission, the patient had sent her mother to a rest home since she 
no longer could care for her, and this preyed on her mind. She ate 
and slept poorly and 10 days before admission suddenly developed 
an acute panic state, with somatie delusions that her stomach was 
gone, She felt that now, with her mother taken from her, she no 
longer desired to live. Physically, V. D. was of indifferent 
habitus and appeared quite pale. Phe menopause had occurred five 
vears before, with slight transitory depressed feelings at the time. 

In the hospital, the woman was agitated, depressed, paranoid 
and self-accusatory but in view of the good personality assets in the 
ease, the sudden onset and the strong reactive and paranoid fea- 
tures involved, it was felt that shock therapy would be superflu- 
ous. Under psychotherapy, the patient made a very adequate re- 
sponse in five weeks, although two brief panic-like episodes oc- 
curred, She was able to bear the news of her mother’s death with- 
out upset and was discharged on visit, June 12, 1941.) Her diag- 
nosis Was involutional psychosis, melancholia; her present status, 
a good social remission, 


Case 10 


J. a 50-vear-old single, female, comptometer operator, was ad- 
mitted on March 24, 1941. She had always been very closely at- 
tached to her family of which she was the sole support. Eight 
weeks before admission, she had suffered a broken wrist which had 
disabled her and was somewhat slow in healing, After five weeks, 
she had begun to fear the loss of her job, had become depressed 
and unusually concerned over the health of other members of the 
family, Three days prior to entry, she suddenly became acutely 
disturbed when a water pipe in the cellar broke and she thought 
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all would be drowned. The next day, she felt that all their money 
was lost, that she was going to die, that her mind was gone. The 
family history was negative. Physically, the woman was of as- 
thenic habitus, had a mild secondary anemia, slight enlargement of 
the thyroid isthmus without any concomitant signs of hyperthy- 
roidisin, and emotional hypertension of 180,104 which later sub- 
sided to 128/84. The menopause had occurred five years previ- 
ously without any special symptomatology. 

In the hospital, J. HW. was confused, not entirely oriented, 
depressed, agitated, with much wringing of the hands and 
biting of finger nails. She felt death impending, deelared 
that her stomach, heart, blood and brain were all gone, that 
ler wrist was never going to heal and that the family was 
lost because all its money was gone. Ilowever, in) view of 
the previously stable personality, the sudden onset of the psycho- 
sis, the presence of the broken wrist and financial insecurity, poor 
physieal status, and finally the acute development of paranoid and 
hvpochondriacal delusions which predominated in her picture, it 
was felt that in this case recovery would follow ina few weeks with- 
out shock therapy. With continuous tubs, mild sedation and psy- 
chotherapeutie interviews, the patient showed marked improve- 
ment within three weeks, and a fair degree of insight developed. 
Blood pressure was normal, and by the fourth week all delusions 
had disappeared. oJ. HL. was discharged home on visit, May 2, 1941. 
A followup in August showed her working, happy and getting along 
well at home. The diagnosis was involutional psychosis, melan- 
cholia with paranoid features; the present status, a good social 
remission. 


Case 11 


Il. A., a 27-year-old shipper in a gelatine factory was admitted 
on December 26, 1940. He had been a very **spineless”* individual, 
lacking assertiveness, feeling sexually inadequate and generally in- 
ferior to the rest of his family. He was married by an aggressive 
young woman; and just as she was about to have their second 
child, he broke down alter a prepsychotie development of about 10 
months. He had become depressed at his mother’s death early in 
1940, which was shortly followed by a sister’s commitment to a 
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state hospital with dementia precox. He felt that this might hap- 
pen to him. The mother had had an involutional psychosis of five 
years duration 20 years before. The father had been alcoholic. 
“The patient began to lose interest in his work and his family in 
April while still worrying vaguely about the expenses of his wife’s 
pregnancy. He began to feel that people were watching him, wait- 
ing for him to make various mistakes, looking for the first signs of 
his breakdown. Ile felt guilty about things he had not done. He 
left his job five weeks before admission, made two abortive sui- 
cidal attempts with gas but quit because he ‘'didn’t have the nerve 
to go through with it.’’ He doubted his paternity of the children. 
Physically, the man was of athletic habitus and in good condition 
aside from complaints of generalized headache, for which no or- 
ganic cause was found. 

In the hospital, H. A. was depressed, cried a good deal, was para- 
noid and self-accusatory, worrying over adolescent masturbation. 
Shock therapy was begun, January 17, 1941, with resultant loss of 
delusions, increasing sociability and desire to go to work again. 
(iood insight developed during the rest period after the third treat- 
ment on January 22. However, the man relapsed following a week- 
end home, returning with depressive and paranoid ideas. He re- 
ceived two more treatments which were again followed by remission 
of the symptomatology ; and, as improvement appeared to be main- 
tained, he was discharged on visit on February 15, 1941. H. A. 
returned to work but again became depressed, blamed himself for 
previous admissions to hospital, became quite paranoid in that he 
felt his wife was tampering with his food. Following a suicidal 
attempt, he was readmitted on April 16, 1941. Depression and 
ideas of guilt were predominant. His manner improved somewhat 
with intensive psychotherapy, but the essential content of the ideas 
did not change. Shock treatment was not given again, because it 
was felt that the transitory result which could be obtained in such 
an inadequate personality was not worth the trouble and risk in- 
volved in view of the fact that he had already evidenced a delayed 
recovery phase after one of the former shocks. While on absence, 
July 29, he made another suicidal attempt following ejaculatio pre- 
cox the night before. The patient’s inadequate outlook persisted 
after readmission and he was transferred to another state hospital 
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on August 8, 1941. His diagnosis was manic-depressive, depressed, 
with paranoid features; his present status, relapse after brief post- 
treatment remission. 
Clase 12 

It. D., a 28-vear-old married housewile, was admitted on Noveim- 
her 9, 1940. She had always been a quiet person who kept to her- 
self and had few friends. Three months prior to entry, she had 
had a laparotomy and uterine suspension operation, following 
which she began to feel that people were talking about her. She 
heard people on the radio say that her husband was going to di- 
vorce her and felt that her coffee had been poisoned. She also 
thought that her husband signalled to strangers by raising and 
lowering the window shades and that ‘*television’’ was present in 
the house. She became very much depressed, made a suicidal at- 
tempt With camphor and is said to have had a convulsion following 
which she expressed the idea that she was half-anan, half-woiman. 

In the hospital, Ek. D. was apprehensive, depressed, agitated, 
fearful, undertalkative, at times mute. She felt guilty about extra- 
inarital relationships. She refused food and became quite excited 
on several occasions when she tried to force the door of the ward. 
Physical examination revealed an asthenic habitus. The woman 
ade very little progress, and shock therapy was instituted on 
April 1, 1940. She was very resistive to treatment and the beta- 
erythroidin-hydrochloride had to be given up after the second treat- 
ment because of technical difficulties. [Lyoscine was tried as a par- 
tial substitute, and manual extension was employed to diminish the 
intensity of the metrazol reaction. E. D. improved considerably 
after the third shock. She was more cheerful, did occupational 
therapy and mingled with other patients. She was tried on a week- 
end home, but returned with a complete relapse to her admission 
status. Treatment was reinstituted on May 2 with no improve- 
ment until after the seventh treatment and fifth shock had been ad- 
ministered on May 9, following which the woman showed marked 
improvement with developing insight. She was discharged on visit, 
May 17, 1941, after a very successful trial week-end at home. Her 
diagnosis was: undiagnosed psychosis, schizoaffective, with de- 
pressive features predominating. A followup on August 22, 1941, 
indicated that a good social remission had been maintained. 
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Case 13 

IH. a married woman of 388, was admitted November 27, 1940. 
She had had three previous attacks of depression, the third of a 
vear in duration. She had been in mental hospitals but had never 
left one with any marked degree of improvement, The patient had 
always been a charming, active, intelligent woman who had tended 
in late years to keep to herself. Under intravenous sodium amytal 
the patient revealed that there was a great deal of marital inse- 
curity due to physical incompatibility and sexual abstinence on the 
part of the husband, who appeared to be a very inadequate type of 
individual. Physically, the patient was of asthenic habitus. 

In view of TL. IN.’s inaccessibility to psychotherapy because of 
her withdrawn, depressed state, shock therapy was instituted on 
December 13, 1940. After the third seizure, on the eighteenth, the 
woman became more spontaneous and talked freely at times, but 
still tended to relapse into her former state. Accordingly, two 
more treatments were given on the ninth and fourteenth of Janu- 
ary, following which she made a good recovery with excellent in- 
sight. TL IN. was discharged on visit on January 28, 1941, and 
followup some months later showed that she had been doing very 
well, especially after several psychotherapeutic interviews were 
had with her husband. The diagnosis was manic-depressive, de- 
pressed; the present status, a good social remission. 


Case 14 


A. C., a 37-year-old married salesman was admitted on February 
3, 1941. He had formerly been quite successful in his work but had 
hecome physically incapacitated because of arthritis two years pre- 
viously. He could not walk for six months, had severe pains in his 
legs and took to drinking. A. C., his wife and child were supported 
by the father to whom the patient had always been closely attached. 
In May, 1940, he had been able to get work again as an advertising 
manager of a small local newspaper, but broke down under the 
strain of overwork, Meantime, in June, his wife left him, mostly 
for financial reasons, taking the child with her. The patient had 
heen *tgoing down hill’? since. During the six weeks prior to ad- 
mission, he had become markedly depressed, was underactive and 
undertalkative, with partial loss of memory. He felt he could not 
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eat, that his bowels were paralyzed; and he placed special meaning 
on askin eruption which appeared. Physical examination showed 
a markedly emaciated, asthenic individual with an eruption on face 
and sealp and evidence of general avitaminosis. 

In the hospital, A. C. remained markedly slowed down, depressed, 
almost apathetic most of the time with often incoherent speech. He 
had to be constantly spoon-fed. Delusions that his bowels were 
stopped up and that his skin rash meant something that could not 
he talked about persisted, The man gained weight and the eruption 
cleared up on a high caloric diet fortified with vitamins and iron; 
but, despite this and intensive psychotherapy, the mental picture 
remained unchanged for six weeks. It was felt that the patient was 
in ‘fa rut’’ and that, despite some similarity in this case to those 
of patients Ek. V. D. and J. TL, Cases 9 and 10, the slow onset and 
the greater duration of the psychosis called for more drastic inter- 
vention. On March 19, 1941, the patient was regarded as being in 
fair physical condition and a treatment was given. Good muscular 
paresis was obtained with 1,600 mg. of beta-erythroidin-hydrocho- 
ride, and a satisfactory seizure was produced with 444 ce. of metra- 
zol. Ilowever, the man showed an undue amount of postseizure 
cevanosis, With apnea so severe that it required 3 ce. of 1-2,000 pros- 
tigmin and artificial respiration to bring him back to consciousness. 
Ile remained very weak for three days, but became coherent, no 
longer referred to his delusions and began to eat better. Shock 
treatment was discontinued because it was lelt that the risk of com- 
plications was too great in this particular case. Treatment was 
continued with psychotherapy and vitamins, but with the exception 
of the original improvement and some desire to go home, A.C. 
remains depressed, has no interest in anything, and Jacks insight. 
He is still in the hospital. The diagnosis was manic-depressive, de- 
pressed; the present status, improved. 


PROCEDURE 


Selection of cases was governed by these criteria: That the psy- 
chosis was of at least three months duration with progress at a 
standstill, i. e., the patient was in a ‘trut;’’ that the prepsychotic 
personality assets outweighed the liabilities; and that the patient 
was a good therapeutic risk. Two cases are reported, for contrast 
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purposes, in which these criteria were not fulfilled. These two pa- 
tients, with involutional depression with excellent prognosis for a 
rapid, spontaneous recovery were intentionally not subjected to 
shock therapy but were closely followed, along with the treated 
cases. 

The beta-erythroidin-lydrochloride modification of the metrazol 
convulsive shock was the treatment of choice. Extensive previous 
experience with this method by one of the writers (S. R. R.) had 
proven its value not only as a good shock agent but had demon- 
strated its freedom from fractures and other serious complications. 
The technique has been elsewhere described." 

Treatments were given on alternate days until some sign of 
clinical improvement appeared within 48 hours following a treat- 
ment. If no change developed after six or seven shocks, the series 
was discontinued. ‘Treatment was interrupted in two cases after 
the first and third shocks respectively when it was noted that these 
patients seemed to be so markedly weakened by the treament that 
they had to remain in bed for the remainder of the day. In the 
other instances, as improvement was noted after any one convul- 
sion, shock therapy was interrupted for several days, and the pa- 
tient was followed with intensive psychotherapy for three to seven 
days. If improvement was progressive, metrazol was entirely dis- 
continued, On the other hand, if this process of further ‘‘ripen- 
ing’? did not occur within the period stated, shock therapy was re- 
instituted and the same procedure followed until the more or less 
arbitrary maximum of treatments had heen given. In one case in 
which no persistent response resulted after six treatments, this 
forin of therapy was abandoned, since the writers felt that the pos- 
sibility of brain damage from further convulsive therapy out- 
weighed the very slight probability of improvement. Table 1 indi- 
cates the number and dates of treatments, shocks and dosage given 
in each case. 

Psychotherapy was consistently followed through in each ease as 
a completely individualized undertaking. At every vantage point, 
whether it developed during a minor improvement in the patient’s 
desire to get well, temporarily increased accessibility, or through 
the careful use of intravenous sodium amytal, the search for the 
psychodynamics of the psychosis was pursued in the constant at- 
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tempt to clarify the situation both for the therapist and the patient. 
The followup interview was stressed in the 12 cases which were dis- 
charged home supplemented with reports from the various social 
agencies Whose aid was enlisted in solving some of the occupational 
and social problems trom which the patients had sought refuge in 
their flight into the psychoses. Most of the patients were seen 
every week or two for at least three months. The present status of 
each patient (as of the month of September, 1941) was evaluated 
by a member of the psychiatric staff who had followed the case 
since admission to the hospital. 

The electroencephalographie tracings were made and interpreted 
by one of the writers (IX. HL. F.). One or more EEG’s were taken 
during the static pretreatment period and were followed by trac- 
ings during treatments, after treatments, within one week after 
termination of the course and finally, whenever possible, at the 
end of the followup period which varied from four to eight months 
after the treatment series had been completed, 

A six-channel apparatus of the Grass make was used, the six 
simultaneous recordings being obtained over the frontal, precen- 
tral, and occipital areas of each hemisphere. The indifferent elec- 
trodes were placed over the mastoids. Records were taken with 
the eves closed and the patient lying down. 


Resvu.ts 

The clinical results are shown in Table 2. Of the 14 patients 
studied, 12 were discharged home, of whom two were improved, 
seven markedly improved, and three in good social remission, OF 
the two remaining patients, one was unimproved and was trans- 
ferred to another hospital, and the other, although improved, had 
to remain in the hospital because of difficulties in the home. The 
four descriptive categories employed are defined in the footnote to 
Table 2. At the end of the followup period in September, 1941, 
nine patients were at home enjoying good social remissions ; one im- 
proved (W. B.) and one markedly improved (FE. I.) case had shown 
little change, but were still doing satisfactorily at home; one mark- 
edly improved case (I. A.) had relapsed and after readmission 
had had to be transferred to another hospital; another (A. C.) re- 
mained improved still requiring hospital care; and a catatonic of 
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three vears duration (Hl. R.) was still unimproved when inter- 
viewed at the hospital to which she had been transferred. Of the 
12 cases receiving shock therapy, good results were obtained in 
eight out of nine depressive conditions and in two out of three 
schizophrenic cases. There is reason to believe that one of the 
schizophrenic cases (A, O.) showed many affective features. 

The two cases treated by psychotherapy alone achieved good so- 
cial remissions which have been maintained, 

No fractures or other disabling complications occurred in any of 
these cases treated. 


ELECTROENCEPHALOGRAPHIC STUDIES 


In this present series, clectroencephalographic studies were made 
on 13 cases receiving metrazol. In none, did permanent changes 
in the EEG pattern develop. This is probably accounted for by 
the fact that no case received more than seven metrazol seizures. 
In eight of the 13 cases (R. H., G. O., A. O., H. A., EB. O., J. TL, 
Il. WW. and KE. F.), temporary abnormal changes (slow 4 to 7 per 
second eveles) developed lasting from several hours to three weeks 
(Figs. 1 and 2). In three of these cases (H. A., J. H., and EF. F.), 
the last posttreatment records had improved over the pretreatment 
records. In the remaining five of the 13 cases (W. B., H. R., N.S., 
P. M., and A. C., no abnormal changes in the KEG tracings re- 
sulted except during and immediately following the convulsions. 

Abnormal changes in the cerebral electrical potentials occur in 
all cases receiving metrazol during and for a period of one-half 
to three or four hours following the convulsion."* '* Ina previous 
study by Finley and Lesko,"* it was found that in certain cases ab- 
normal patterns persisted for several days or weeks (usually in 
cases receiving 10 or more metrazol convulsions) while in two cases 
receiving 19 to 20 convulsions permanent changes in the EEG pat- 
terns resulted. 

The electroencephalographic tracings taken before shock therapy 
showed records which varied from completely normal patterns to 
those in which considerable abnormal activity was present. Al- 
though in two instances—as has already been noted—abnormalities 
developing after treatment persisted for several days (Fig. 2), the 
findings of no permanent changes in any of the patients treated are 
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Fig. 1 
CASE H.A, 


1-17 (AM) METRAZOL CONVUL. 


1-20 - METRAZOL CONVUL. 


1-24 AMAA 


1-22 (AM) METRAZOL 


SWRS. AFTER 


ONVUL. 
2-7 - METRAZOL CONVUL. 


L.Pc.-L.0 

Illustrated are a sg of EEG tracings taken before, during and following 
the metrazol treatment. 

The first sample (1-15-41) shows an irregular pattern with traces of rapid 
20 per second cycles, a type of abnormal pattern not uncommon in the affective 
| or involutional cases. 

The second sample (1-17, p. m.) shows the disappearance of rapid activity 
and the appearance of abnormal slow cycles, a residual of the metrazol convul- 
sion six hours before. 

The third sample (1-21) shows some residual slow activity with some traces 
of rapid cycles 24 hours after the preceding metrazol injection. 

The fourth sample (1-22, p. m.) again shows the reappearance of slow high 
voltage cycles five hours after the third metrazol injection, 

The fifth sample on the following day shows the disappearance of slow activity 
and a fairly normal pattern. 

The sixth sample (2-5, p.m.) taken six hours after the fifth metrazol injection 
shows a fairly normal pattern suggesting that, in this instance, the brain poten- 
tials have developed some resistance to the toxic effects of the metrazol. 

The seventh and last tracing taken two and one-half months after the sixth 
and last metrazol injection shows a fairly normal record with distinctly less 
rapid activity than the first tracing taken before metrazol was instituted. 


in contrast to the more lasting changes in EEG’s obtained in the 
series of patients who received an average of 10 to 15 treatments."* 
No correlation was found between changes in I: f-G’s and clinical 
lnprovement. 
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Fig. 2 
CASE H.K. 


12-13 -METRAZOL CONVUL, 
12-15 


12 --18 (A.M.)-METRAZOL CONVUL. 


5 HRS. 


2-28 


1-9 - METRAZOL CONVUL. 


| SEC. 
Samples of tracings taken before, during, and following a series of metrazol 


injections illustrating how abnormal activity may persist for several days after 
a metrazol convulsion. 


The first pretreatment tracing (12-4-40) is abnormal showing a predominance 


of organized rapid 20 to 25 per second eyeles in addition to random square 
topped and spiked normal and slow cycles. 


The second tracing (12-17) taken two days after the second metrazol convul- 


sion (12-15) shows an increase in slow activity. 


| 1-14 - METRAZOL CONVUL. 
L.PC. - L.0C. 

| 
| 
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The EEG tracings on this series of cases demonstrate that 
there is considerable individual variation in the vulnerability of 
the cerebral electrical potentials to metrazol. The absence of any 
permanent abnormal changes in the EEG pattern reinforces the 
opinion of a previous study’ that if permanent alterations of the 
cerebral electrical potentials are to be avoided a series of treat- 
ments under 10 should be adhered to. 

MEG’s were also made during the administration of the beta- 
erythroidin-hydrochloride, No evidence was found to indicate that 
the drug had the slightest effect upon cerebral electrical potentials. 
In one instance in which the seizure apparently did not occur, slow 
activity developed about 15 seconds after the metrazol injection. 
In another instance, slow activity appeared 12 seconds after the 
metrazol injection and preceding the visible seizure. 


Discussion 


The writers have attempted to show how shock therapy ean be 
safely utilized as an important, if not an essential, adjuvant in the 
treatinent of selected mental patients. No attempt has been made 
to present any overwhelming statistical proof of the value of the 
contentions which have been made. However, it is felt that the 
case material is sufficiently representative of the problems of ther- 
apy which face the psychiatrist working in the hospital so that each 
case is significant in itself. For this reason, the procedure and its 
application to each case have been presented in some detail, with 
repeated emphasis upon the factors involved in the selection of pa- 
tients and the spacing and limitation of shock treatments. The 
role of psychotherapy and followup care together with the utiliza- 
tion of all possible extra-hospital agencies is stressed. 


The third tracing (12-18, p. m.) five hours after the third metrazol convulsion 
shows a further increase of slow activity. This slow activity persisted for five 
days as illustrated in the following three samples (12-19), (12-20), and (12-23). 

On the eighth day, the tracing obtained (12-26) shows a disappearance of 
slow activity and an increase of normal eyeles and in addition a decrease of 
rapid activity when compared with the pretreatment record (12-4-40). 

Samples 1-10 (41) and 1-15 show a reappearance of slow activity and some 
rapid activity following further metrazol convulsions. 

The final tracing (1-22) obtained eight days after the last metrazol convulsion 
is improved over the pretreatment tracing (12-4-40) in the decrease of rapid 
activity. 
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It is believed that the utilization of the point of view presented 
in this paper will tend to foster a wider use of shock therapy and 
vet at the same time guarantee a more careful selection of cases, 
A byproduct of better selection will be increased accuracy in the 
evaluation of the results of treatment. 


SUMMARY 


1 A middle-of-the-road method is suggested for the use of 
snock therapy in the treatment of mental cases. 

2. Selection of cases, a sale therapeutic agent, spacing and limi- 
tation of treatments and the role of psychotherapy are stressed. 

3. Fourteen case studies are presented in which these proposi- 
tions are demonstrated. 

4.) Mlectroencephalographic tracings were made before, during 
and alter treatment with beta-erythroidin-hydrochloride and 
metrazol, 


Boston Psyehopathie Hospital 
Boston, Mass. 
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PROGNOSIS IN MANIC-DEPRESSIVE AND SCHIZOPHRENIC CONDITIONS 
FOLLOWING SHOCK TREATMENT* 


BY THOMAS A. C. RENNIE, M. D. 
With the Help of J. B. Fowler, A. B. 


One of the main difficulties in evaluating the efficacy of shock 
therapies lies in the meagerness of published reports on long-term 
followup of such cases. Most reports of results are statements of 
the condition of the patient at the time of discharge from the hos- 
pital. This article is a study of 121 patients treated with shock 
methods and their condition at one to three vears following the ter- 
of treatment. 

The material is from the Henry Phipps Psychiatrie Clinic of The 
Johns Hopkins Hospital, where shock therapy with insulin was be- 
gun late in the vear 1936. Up to September, 1941, under the direct 
supervision of Dr. Wendell Muncie, 121 patients had been treated 
and discharged from the clinic. The earher cases have now been 
out of the hospital three and one-half vears. All but five of these 
‘ases have been investigated successtully for followup material. 
The results will show that the effects of shock therapy cannot be 
evaluated accurately at the time of the termination of treatment. 
Relapses occur and the first impression of optimism gives way as 
we scrutinize the long-term results. 

Insulin deep-coma therapy was given to 59 patients. Insulin and 
metrazol were used in 29 cases. Metrazol alone (or with curare) 
was used in 16 cases. Electric shock was administered in 15 and in 
various combinations with another agent in six additional cases. 
With insulin, the average number of treatments was 36, but in 
cases where satisfactory improvement did not occur, as many as 
91 comas were given. The average number of metrazol convul- 
sions was 14. (The lowest number was five, the greatest 29.) The 
average number of electric convulsions produced was eight. (‘The 
lowest number was two, the highest 13.) In many patients, psvcho- 
therapy was carried on at the same time. 


“This case material is from the Henry Phipps Psychiatric Clinie. This study was made 


possible by the help of the John and Mary R. Markle Foundation. 
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In the first vear, only eight patients, with exceedingly poor prog- 
noses, were treated. Thereafter, the treatment was given syste- 
matically and aggressively, the insulin procedure following more 
closely the recommendations of Frostig. There was no attempt at 
a rigid selection of favorable cases. 

‘The average duration of psychosis was 12 months (ranging from 
a single day in one, to nine vears in another). The average dura- 
tion of illness in those who recovered was five months; for those 
unimproved, 13 months. Illnesses of short duration have a far 
better prognosis than those of long duration. 

In 88 patients the attack was the first one; the other 33 had had 
previous attacks ranging from two to 15. Of the favorable outeome 
group, 36, or 73.4 per cent, were in their first attack. Of the un- 
favorable outcome group, 00, or 75.7 per cent, were in their first 
attack. A first attack, therefore, apparently makes for no more 
favorable an outcome, 

Age does not seem a significant factor, since the average age of 
ithe favorable group (28.7 yrs.) does not differ appreciably from 
the unfavorable (29.1 vrs.). Only five of the patients were over 
the age of 50; three of these recovered from manic-depressive ¢on- 
ditions. 

Seventy of the total group treated were schizophrenics; 46 were 
manic-depressives; and the remaining five showed other types of 
disturbances. They were distributed as follows (Table 1), 


TABLE 1, 


Purely manic-depressives (4 manics, 26 depressives, 4 eyclie)..... 
Manic-depressives with schizophrenic features (1 manic, 11 depr.) 12 
Schizophrenics with affective features (1 manic, 2 depr.)........ 3 
Schizophrenia in a patient with a previous depression. ........... 1 
Schizophrenic features in a case of profound hypochondriasis.... 1 
Delirium, paranoid panic, depressive features 
Obsessive ruminative tension state; without and with depression... 2 
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If one groups all the manic-depressive cases (46), it is found 
that in 43 of known present status 55.8 per cent have shown a fa- 
vorable long-term outcome. The 67 schizophrenic patients with 
known present status show a favorable outcome of 32.8 per cent. 
The details of the condition on discharge and final outcome in rela- 
tion to clinical grouping are presented in Table 2. 

OUTCOME 

In evaluating this form of treatment, the writer has considered 
first the effect on the patient’s behavior during and at the end of 
treatinent; second, the condition on discharge after he has consoli- 
dated his gains; and third, his present status in the interval elap- 
sing following discharge from the clinic. 

RESPONSE DURING AND AT END OF TREATMENT 

In evaluating the patient’s response to treatment while it was 
heing given and immediately at its termination, a favorable re- 
sponse is found in 78 cases (64.4 per cent). The results in the two 
large groups are shown by Table 3. 


TABLE 3. IMMEDIATE FAVORABLE RESPONSE AT END OF SHOCK THERAPY 


Per cent 


Manic-depressive cases with schizophrenic features (12)....... 73 
Total manic-depressive cases (46) ......cceccccscsevcccevvces 75.5 


Schizophrenic cases with affective features (12) 
Total schizophrenic cases (70) 55 


proved, or improved-slumped-iniproved) show 75.5 per cent favor- 
able results. The immediate favorable response of the total group 
of schizophrenics to shock therapy (improved, or improved- 
slumped-improved) is 55 per cent. This is a gratifying number 
but, as shall be seen later, more than one-half of this schizophrenic 
group relapsed, and the final outcome figure is definitely less en- 
couraging. Nonetheless, if these findings are compared with the 
results at the time of discharge, in a large series of schizophrenic 
‘ases not treated by shock methods’ (i. e., 42 per cent who showed 
a favorable response at the time of discharge from the clinic) the 
shock method would seem to offer some advantages, 


‘The manic-depressive cases showing linmediate response (im- 
i 
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DISCUSSION OF STATUS ON DISCHARGE 

For the discharge condition, these patients have been grouped 
according to four levels. In the recovery group, are 21 patients; 
39 achieved definite improvement; 31 slight but some improvement ; 
while 30 patients had to be considered unimproved on discharge. 
Considering any improvement at all as a favorable outcome, it is 
found that 91 (75.2 per cent) of them achieved this status, against 
30 (24.8 per cent) unfavorable. On the other hand, when one comes 
to analyze the present status of the slightly nmproved group of 351 
patients, it is found that they did not do well as a group, and in 
retrospect can receive but poor prognosis. They would, then, be 
included as an equivocal status group at the time of discharge, 
which would change the relative proportions of the discharge condi- 
tions to 49.6 per cent favorable (recovered and definitely im- 
proved), 24.8 percent unfavorable (unimproved on discharge), and 
25.6 per cent equivocal (slightly improved on discharge, but did 
poorly on followup.) 


OUTCOME OF TREATMENT AFTER DISCHARGE FROM HOSPITAL 
(TWO MONTHS TO THREE AND ONE-HALF YEARS) 

To establish the present status of the 121 shock cases, contact 
has been made with each patient or his family and letters have 
heen written to the family physician or referring psychiatrist of 
each, with a request for his opinion regarding his patient’s response 
to shock. Fourof the former patients have made no response. The 
father of another has written in detail regarding his son but, with- 
out formal examination of the patient by the author, it is Impossible 
to determine whether he is progressing or even holding the definite 
improvement he achieved while at the clinic. Therefore, this case 
and one other with whom it was felt it would be inadvisable to make 
contact have been included among those whose outcome is un- 
known. 

The findings regarding the group as a whole follow: 


A. Unimproved Group 


When the patient left the clinie without showing improvement 
after a fair lapse of time following shock treatment, it was as- 
sumed that the treatment was without benefit—whether he made an 
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ultimate recovery or not. As it happens, outcome in this group 
has been poor. It is found that of the 30 patients (with only one 
schizophrenic not heard from), only two of the schizophrenics have 
escaped further hospitalization or complete incapacitation at home. 
‘Two of those hospitalized (a schizophrenie—one vear; and a evelo- 
thyme with possible schizophrenic features— four months) are now 
productive at home. One schizophrenic, still psychotic, died of 
tuberculosis in a state hospital. The others of this unimproved 
group are still hospitalized. There were five depressives, one de- 
pressive with schizophrenic features, one schizophreme with previ- 
ous depression, 16 other schizophrenies, and one obsessive with 
depression. 


B. Slightly Improved Group 


To attribute favorable results from shock treatment in patients 
who left the clinic with some, but only slight, improvement over 
their admission condition, one presupposes ordinarily a fairly 
steady progress without further hospitalization. 

Only five of these 31 slightly improved patients made a satis- 
factory progress. One is back at work and considered recovered 
(paranoid schizophrenic), Two others are working with occasional 
and Jess troublesome svinptoms (the first with depression with 
homicidal panic and with paranoid and schizophrenic features; the 
second with an obsessive-conipulsive state). One patient with a 
postpartum psychosis with features of an agitated depression and 
possible schizophrenia is much improved. The fifth is a catatonic 
schizophrenie who is barely within the category of a favorable out- 
come. He is still nonproductive but is reported by his physician 
brother to be surprisingly well. 

Of the 23 of this outeome group who have made an unfavorable 
progress, one has committed suicide (depression), 18 have had to 
he rehospitalized, and the others are carried as family invalids. Of 
these hospital and family invalids, 15 are schizophrenics, six are 
primarily depressives, and one is a eyclothymic case. 

Three of those who were discharged in a slightly improved con- 
dition have not been heard from (one schizophrenic and two de- 
pressives). 
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C. Definitely Improved Group 

The largest group of shock patients falls into the category of 
definite improvement on discharge (39 cases). Of these 89 per- 
sons, 20 are known to have done well, eight to have done poorly, the 
conditions of two are unknown. Only one of the 29 who are known 
to have done well has been rehospitalized. 

All of this group are productive—one of them ‘‘better than be- 
fore’? (schizophrenic). Reports on nine of the group speak of some 
residual symptoms or of continued steady improvement or of the 
case as much improved. This group contains two schizophrenics, 
one possible schizophrenic with obsessive thinking, three depres- 
sives, one depressive with schizophrenic features, one schizophrenic 
with manie features, and one case of postpartum excitement. 

Complete recovery is claimed for the other 18 patients: eight 
schizophrenics (one with depressive features); seven depressives 
(two with schizophrenic features) ; one manic; one evelothyme ; and 
one case of delirium. 

Qi the remaining 10 patients in the group, eight have not main- 
tained their definite improvement at the time of discharge. Six 
of these have been rehospitalized (three schizophrenies ; one manic 
with schizophrenic features; one agitated depressive; one patient 
with a tension state). One probable schizophrenic is a family in- 
valid, and one patient with a case of marked hypochondriasis with 
schizophrenic features is productive but has increasing body de- 
lusions. 

This leaves two patients in the group, and about them there is no 
adequate information. One depressive, it was felt wise not to get 
in touch with because of his equivocal condition. One schizophrenic 
ix reported upon in detail by his father, but the letter leaves a feel- 
ing that he is in an equivocal condition. 


D. Recovered Group 
Twenty-one patients showed recovery on discharge. One of these 
has not been heard from. Recovery has been maintained by 15. 
They comprise four schizophrenics; three depressives with sehizo- 
phrenic features; four other depressives; two manies; one eyelo- 
thyme and one probable schizophrenic with homosexual panic. The 
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remaining five have had definite slumps (two schizophrenics; one 
schizophrenic with depressive features ; one manic; and one depres- 
sive with schizophrenic features). ‘The manic patient committed 
suicide six months after leaving the hospital. The others have all 
heen rehospitalized; and only one is now out of the hospital. 


CoNcLUSIONS 

It is found, then, that an improved or recovered condition has 
been maintained in the case of 15 patients recovered on discharge, 
“9 definitely improved, and five slightly improved on discharge, 
giving a total of 49 favorable outcomes, or 40.5 per cent of the total. 
The 54.5 per cent with unfavorable outcome are those 30 discharged 
as unimproved, 23 as slightly improved who have made no prog- 
ress, and the eight definitely improved and five recovered ones who 
relapsed. The six patients (four not heard from) with an equivocal 
outcome comprise the other 5 per cent. Consolidation of the final 
findings of outcome from shock treatment is shown in Table 4. 


TABLE 4. RESPONSE TO SHOCK TREATMENT 


Mante-Depressives and Schizophrenics 
At end of Shock Therapy 
64.4% Favorable: 35.6% Unfavorable (All Reactions) 


Manic-depressives 46 patients 75.5% imp. (35 out of 46) 
Schizophrenices 70 patients 55% imp. (39 out of 70) 


At end of Clinic Stay 


5.2% Favorable: 24.8% Unfavorable (All Reactions) 
Manic-depressives 46 patients 84.7% imp. (12 reeov. 16 imp. 11 slimp. 7 unimp.) 
Schizophrenics 70 patients 68.5% imp. ( 9 recov. 20 imp. 19 sl imp. 22 unimp.) 
At end of Followup Period (2 mos. to 3% yrs.) 
40.5% Favorable: 54.5% Unfavorable (All Reactions) 
Manic-depressives 43 patients 55.8% imp. (2 unknown, 1 equivocal) 
Schizophrenies 67 patients 382.8% imp. (2 unknown, 1 equivocal) 


Scrutiny of these figures reveals an interesting fact, namely, that 
in the group as a whole, the results are better at the time of dis- 
charge from the clinic (75.2 per cent) than are obtained at the 
termination of shock procedure (64.6 per cent). This means, of 
course, that beneficial general psychiatric treatment continued after 
the sheck procedure was terminated. Moreover, some patients had 
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improved during the early part of their stay but not to a satisfae- 
tory extent, and shock therapy was tried with the hope of increas- 
ing the improvement. Those who received no additional benefit 
from shock treatment comprise a large percentage of those who 
were unimproved at the end of the shock treatment, vet left the 
clinic in better condition than on admission. The results justify a 
conclusion that shock therapy is an important adjunct to general 
therapy but can never hope to replace the total psychiatric thera- 
peutic procedure. 

Once again we are interested in the final outcome of the two large 
groups of patients, namely, the manic-depressive disorders and the 
schizophrenics, 

The original optimism, if one bases conclusions on the status at 
the end of shock therapy, is seen to disappear when one follows the 
longer course. This is immediately evident in Table 5, 


TABLE 5 
Favorable Favorable 
Immediate response Final outcome 
Per cent Per cent 

Pure manic-depressive cases (34) .......ccccceeeees 76 51 

Manie-depressive with schizophrenic features (12)..... 75 66.6 
Total manic-depressives (46) 75.5 55.8 


The immediately striking fact is the large shift in the number of 
schizophrenics who relapsed following treatinent, a drop from 55 
per cent to 32.8 per cent. If these findings are compared with the 
results in-a large series of schizophrenie cases treated without 
shock methods,' one finds the following results: 


Condition on Followup 
discharge status 
Nonshock cases 42% well or 35% Reeovery 


improved 17% Some improvement (0 yr. followup) 
Shock therapy cases 68.5% well or 32.8% Recovery or improved (1-5 yr. followup) 
improved 


Comparison of the two methods in schizophrenia, therefore, 
shows improvement in the status at the time of discharge in those 
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patients who have had shock therapy (68.5 per cent versus 42 per 
cent). When one follows these patients, however, over a period of 
several vears, the difference disappears. Only 32.8 per cent of the 
shock-treated schizophrenics maintained a favorable outcome. Nor 
does this 82.8 per cent represent complete recoveries. It includes 
‘all patients who have shown consistent improvement. It seems 
doubttul, therefore, whether shock therapy in schizophrenia, con- 
sidering the long-term development, offers any advantage in the 
final outcome of the schizophrenic condition. It seems likely that 
a large factor in this lies in the fact that, following fairly rapid im- 
provement with shock methods, it is often impossible to get the pa- 
tient to cooperate in further intensive psychotherapeutic investiga- 
tion. Where the hospital personnel is limited and the hospital pop- 
ulation is large, the shock procedure is undoubtedly of value since 
it represents an incisive therapeutic weapon. Where, however, in- 
tensive psychotherapeutie help is available, it seems doubtful that 
the shock procedures, weighed against their hazards. offer any 
striking advantage in the outcome of schizophrenia. 

The response in the affective conditions, however, is gratifying 
and better maintained. In this group one finds 75.5 per cent show- 
ing an immediate response to shock therapy which is favorable. tn 
a comparable series of 200 cases of ** pure’? manic-depressive dis- 
orders’ not treated by shock methods, one finds that three-fourths 
of the cases are well or improved at the time of discharge. This 
present series, however, contains 12 examples of manic-depressive 
conditions with schizophrenic features, so that the 75.5 per cent re- 
sponse represents a more favorable result. However, when this 
sroup of shock-treated manic-depressive patients is followed over 
a period of one to three years, one again finds a drop in favorable 
figures from 75.5 per cent to 55.8 per cent. Comparison with the 
control series is not valid since it represents a 20 to 25-vear fol- 
lowup in which 79 per cent of the series had recurrent attacks later 
in life. 

When one scrutinizes the duration of the psychosis in order to 
discover whether the shock procedure actually shortens the length 
of the attack, the only available way to determine this is to compute 
the length of time between the onset of treatment and the achieve- 
ment of recovery. It has been emphasized that in psychotherapy 


652 PROGNOSIS FOLLOWING SHOCK TREATMENT 


the first history-taking interview is, in itself, the beginning of the 
therapy. In the case of shock therapy, the first shock treatment 
would constitute the first step in amelioration by means of shock. 
Therefore, these durations of attacks from beginning of therapy to 
achievement of recovery in two sets of patients, with shock therapy 
and with nonshock therapy, have been computed and compared. 
The results are as follows: 


Nonshock treatment Shock treatment 
Manic-depressive 3.6 months (41 patients) 2.5 months (12 patients) 
Schizophrenics 3.4 months (22 patients) 4.2 months ( 9 patients) 


In attempting to compute the duration of nonshock treatment, 
the writer originally selected findings from a study on prognosis in 
the manic-depressives’ and from a published study on recovered 
schizophrenics, both drawing on early cases admitted to the elinic. 
The duration of treatment in the clinic for the manic-depressives 
averaged 2.8 months, and for the schizophrenics 3.4 months as given 
in the foregoing. Realizing that in the early days of the elinie, pa- 
tients were discharged alter a shorter hospital stay, an attempt 
was made to evaluate the duration in cases admitted from 1937 to 
1940, inclusive, contemporary to the shock cases. This average of 
duration was found in the manic-depressives to have lengthened to 
».6 months. It was impossible to compute this in the case of schizo- 
phrenics because from 1937 to 1940 practically no nonshock-treated 
patients were considered recovered, and the older, briefly hospital- 
ized cases had to stand. It is idle to speculate what the duration 
of treatment (nonshock) of contemporary recovered schizophrenics 
would be, but it would certainly be greater than a 3.4 months 
average, 

All one can say, then, is that shock treatment among the clinic’s 
patients has decreased the duration of manic-depressive attacks. 
This factor among the schizophrenies is equivocal. The procedure 
lias another advantage, however. Where it is used as symptomatic 
therapy, it commonly makes the management of the patient much 
easier; and, especially with insulin, the writer has found that it 
eave a physiological boost resulting in improved appetite, weight 
wain, better sleep, reduction in the use of sedatives, and four or five 
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hours during treatment of sedation-like effeet, all of which makes 
the management of many patients easier. 


SUMMARY 

1. Followup results are presented in a group of 121 patients 
treated by shock methods, 2. Recovery after shock treatment is 
more frequent in manic-depressive conditions than in schizophrenic 
conditions. 3. Recovery after shock treatment is more frequent in 
ilInesses of short duration than in those of long duration. 4. The 
present findings show that the onset span averaged five months in 
the most favorable outcome group and 13 months in the most un- 
favorable. 5. The attack was the first in the case of 73.4 per cent 
of all those who had favorable outcomes and of 75.7 per cent of the 
unfavorable outcome group. Recovery after shock treatment, there- 
fore, is not dependent on illness being a first attack. 6. The average 
age of those who did well and those who did not differed by less 
than a year (28.7 years in the favorable outcome group and 29.1 
vears in the unfavorable). Under the 50 to G0-vear decade, age 
does not seem to be a significant factor. 7, A favorable response to 
shock at termination of treatment was found in 64.4 per cent of 
these 121 patients. 8. The favorable immediate response was in- 
creased to 75.2 per cent in those who, at the time of discharge, 
showed some improvement, 9. However, gains made in the ¢linic 
were held by only 40.5 per cent of the entire group, leaving 54.5 
per cent with a definitely poor outcome and 1.2 per cent in a ques- 
tionable status. No response to followup inquiries was obtainable 
in 3.3 per cent of the group. 10. Of the manic-depressives, 75.5 per 
cent were improved at the end of shock treatment. This compares 
with 70.7 per cent of 208 nonshock-treated manic-depressives. Of 
the schizophrenics, 55 per cent were improved at the end of shock 
treatment, compared with 42 per cent of 500 nonshock-treated 
schizophrenics. 11. Of the manie-depressives, 84.7 per cent were 
improved or recovered on discharge, as compared with 70.7 per 
cent of the nonshock-treated manic-depressives, and 68.5 per cent 
of these schizophrenics were discharged improved or recovered, 
while only 42 per cent of the nonshock-treated schizophrenics were 
considered recovered or improved on discharge. 12. Among these 
shock-treated patients, the condition at from two months to three 
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and one-half years later was improved or recovered in 55.8 per cent 
of the patients with manic-depressive disorder and in 32.8 per cent 
of the schizophrenics. Of the 208 nonshock-treated manic-depres- 
sives, O84 per cent were improved or recovered at the end of three 
and one-half vears and of the 500 nonshock-treated schizophrenics, 
o2.2 per cent hada favorable outcome at the end of nine years. The 
striking finding lies in the large number of schizophrenics who re- 
lapsed following shock treatment. 13. Shock treatment seems, on 
the average, to shorten the period of hospitalization in manie-de- 
pressives by 1.1 months. 14. The methods offer other advantages 
in the management of the psychotic patient. 
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EXPERIENCE WITH 3,057 ADMINISTRATIONS OF CURARE TO 232 
PSYCHOTIC PATIENTS TREATED WITH METRAZOL 


BY J. A. CUMMINS, M. D. 


A total of 479 mentally-ill patients has received metrazol treat- 
ment to date of writing this report at the Ontario Hospital, Hamiul- 
ton, Ont., Canada. Of these, 252 cases received curare with 
every one of their metrazol treatments. Curare has been adimin- 
istered on 3,057 occasions. In these experiences with curare, the 
drug has proved itself to be sate and very useful. The reactions 
to curare have been consistent, with a few interesting exceptions. 

In the last 354 cases treated, radiographs were taken in every 
case, before and after treatment. All radiographs were read and 
reported on by Norman L. Easton, M. B.,* and Joseph Sommers, 
M. D.+ Prior to the use of curare, the incidence of compression 
fractures of the vertebrae was 14.8 per cent of the patients treated. 
In some, more than one vertebra was involved. With curare, the 
incidence has been reduced to 3.9 per cent. In the nine cases of 
compression occurring when curare was used, seven showed 
changes in one vertebra only; in the eighth case, two vertebrae 
were involved; and in the ninth case, three vertebrae were involved, 
hut this patient was a female diabetic, G6 vears of age. Further- 
more, the degree of compression when curare was used was in 
every case very slight. 


CurRARE DosAGE AND TECHNIQUE 


The ecurare used is that produced by Squibb, under the trade 
name of Intocostrin; 20 mgs. of active curare are present in 1 ce, 
of Intocostrin. One millogram of the active curare to two pounds 
body weight has been found adequate and safe, although 10 megs. 
less than this should be given on the first oceasion, especially to 
obese patients and to patients whose habits have been very seden- 
tary. With this dose, some persons have paralysis of the neck 
muscles and are unable to raise their heads. Paralysis of the 


“From the department of psychiatry, division of research, Toronto Psychiatrie Hos 
pital, Dr. C. B. Farrar, director. 


tFrom the department of radiology, Toronto General Hospital, Dr. G. E. Richards, 
director. 
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muscles of the neck first appeared to be the ideal sign that the opti- 
mum dose of curare had been reached. It, however, is not wise nor 
necessary to raise the dose to try to obtain this neck muscle paraly- 
sis. Marly in the use of curare, the writer gradually increased the 
dose to 120 mgs. in a 150-pound patient without appreciable paraly- 
sis of the neck muscles. Marked paralysis of the muscles of res- 
piration, however, did occur. This was successfully overcome by 
administering prostigmin, 2 ce, intravenously, Prostigmin is a 
<peetacular and very reliable drug for this emergency. Artificial 
respiration has also been used in conjunction with prostigmin but 
does not compare in usefulness. For some time, attempts to para- 
Ivze the muscles of the neck by gradually raising the dose, caused 
varying degrees of respiratory embarrassment, all of which readily 
responded to the administration of prostigmin, Eventually it was 
concluded that 1 mg. of active curare for two pounds of body 
weight, was a safe and suflicient dose. The dose is administered 
slowly, within a period of one minute. Attempts to shorten this 
time have accentuated the undesirable reactions of the drug and 
have, therefore, been abandoned. 

Curare, with hyperextension of the back by some means, is more 
effective than curare alone. At the Ontario Hospital, hyperexten- 
sion with pillows and an ordinary hospital bed, have been found to 
he very satisfactory and convenient. No board support is used. 
The number of pillows used varies from three to five, depending 
on the size of the patient. For the past vear, careful attention has 
been paid to the number of pillows used and their placement. Ap- 
parently as a result of this, only one case of compression of the ver- 
tebrae has occurred in the last 95 cases. This exception was the 
66-year-old female with diabetes previously referred to. The com- 
presstons in this case would seem to bear out the observations that 
compressions are more prone to occur in elderly persons. The fact 
that three vertebrae were involved suggests that some degree of 
osteoporosis, aggravated by the diabetes, was present. 


UNUSUAL REACTIONS 


A few cases have reacted differently to curare than the general 
run. These reactions are of interest and for clarification are de- 
scribed separately. 
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Cause 1. This patient was 32 vears of age and had schizophrenia, 
catatonic type, of less than six months duration. Curare was ad- 
ininistered on eight occasions. The first dose was 31, ce¢., the sec- 
ond, third and fourth were 3's ce. When the drug was adinin- 
istered on the third and fourth occasions, the patient behaved in a 
peculiar manner, He appeared terrified, became rigid and turned 
his head to one side. Flushing was present. The corneal reflex was 
normal. Metrazol was administered as usual and a convulsion fol- 
lowed. The posteonvulsive period was uneventful except for some 
respiratory muscle paralysis which was more marked with the 
fourth convulsion, The fifth dose of curare was reduced to 234 ce. 
and the patient ’s peculiar conduct and respiratory muscle paralysis 
did not oeeur. This dose of curare was continued until eight metra- 
zol treatments had been administered. Following the eighth treat- 
ment, the patient’s clinical picture suggested a compression, and 
a radiograph showed slight compression of the seventh dorsal ver- 
tebra. Metrazol treatment was discontinued. Improvement, which 
commenced with treatment, continued, and a few months later the 
patient returned home. 

Case 2. This patient was 52, a case of manic-depressive psycho- 
sis, manic type, of a duration of approximately one vear, "This man 
weighed 160 pounds, and the dose of curare indicated was 4 ce. 
As usual, 1% cc. less was administered on the first occasion, the pa- 
tient receiving 314 ec. Slight respiratory embarrassment occurred 
postmetrazol, and the curare dose of 314 cc. was maintained for the 
second and third treatments. With the third treatment, respira- 
tory muscle paralysis became more marked and the curare dose 
was reduced to 3 ce. for the fourth treatment. This reduction was 
not sufficient; and on the oceasion of the fifth treatment, the curare 
dose was reduced to 215 ce. This dose was maintained until a total 
of 16 metrazol convulsions had been given. At this stage, clinical 
symptoms indicated a possible compression, which was proved by 
radiograph, and treatment was discontinued. In all there were 22 
cases (about 10 per cent) for whom the curare dose had to be re- 
duced 14 ee. (10 mgs.) or more. None were less tolerant than Case 
No, 2. The women were only slightly less tolerant to curare than 
the men. 
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(ase 3 was a very unusual one. This man received 3 ec. of curare 
ror his first treatment and 316 ce. with each treatment until a total 
of 1S treatments had been given. With his eighteenth treatment, 
he displayed severe respiratory embarrassment and was treated 
with prostigmin. Ilis reaction to the prostigmin, although satis- 
factory, Was slow. Since he had taken a curare dose of 315 ce. for 
so many treatments without any difficulty, it was concluded that 
some accident of administration was responsible for this unusual 
reaction, and treatment was continued. With the nineteenth treat- 
ment, the reaction to curare was even more distressing, and the pa- 
tient responded more slowly to prostigmin. ‘Treatment was dis- 
continued. 


METRAZOL THERAPY AND DIABETES 


Three patients were treated who had diabetes as well as their 
mental imess. The first was a 42-vear-old schizophrenic patient, 
catatonic type, who recovered after five convulsions. It was her 
second admission. tler diabetes was controlled during treatments 
by five units of protamine zine insulin, **Connaught Laboratory, 
‘Toronto,’ given before breakfast. The second, a 60-year-old pa- 
tient, was diagnosed involutional psychosis, melancholy type. She 
received 14 metrazol convulsions and is now at home. Her dia- 
hetes was controlled with from five to 10 units of protamine zine 
insulin, before breakfast. The third was the 66-year-old woman 
mentioned previously, diagnosis, manic-depressive, manie. She re- 
ceived two treatments and is stillin the hospital. Her diabetes was 
controlled by five to 10 units of protamine zine insulin. Treatment 
was discontinued because the three compression fractures of the 
vertebrae, which have been noted, occurred. On mornings of treat- 
ment, the administration of protamine zine insulin was omitted 
untilafter treatment and when the patient had received food. This 
was considered a justifiable precaution since no patient receives 
breakfast on treatment mornings. 


METRAZOL TECHNIQUE 


The first 286 cases were treated twice a week and the last 193 
persons three times a week, although some of the latter group, el- 
derly persons, were able to tolerate treatment only twice a week. 
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TABLE 1. PATIENTS WHO RECEIVED TREATMENT TWICE A WEEK 


Much 
Recovered improved Improved Negative Total 
Manic-depressive psychoses....... 33 14 3 55 
Involutional psychoses ........... 9 0 2 5 25 
Schizophrenic psychoses.......... 20 23 27 29 
Psychoneuroses 5 2 1 11 
Psychoses with mental deficiency. . 1 1 3 
193 
TABLE 2. PATIENTS WHO RECEIVED TREATMENT THREE TIMES A WEEK 
Much 
Recovered improved Improved Negative Total 
Manic-depressive psychoses....... 25 9 4 5 4s 
Involutional psychoses ........... 8 7 4 
Schizophrenic psychoses ......... 36 15 17 36 104 
7 4 3 17 
Psychoses with mental deficiency. . 4 1 2 7 
19° 


The 193 successive cases treated twice weekly immediately before 
the cases treated three times a week are compared in the ‘tables. 

From Tables 1 and 2, it would appear that the recovery rate is 
about 15 per cent higher in schizophrenic psychoses, when metrazol 
convulsions are administered three times a week. Additional in- 
formation in regard to duration of the illness and the types of 
schizophrenia is submitted in Tables 3, 4 and 5 for comparative 
purposes. 


TABLE 3. SCHIZOPHRENIC PATIENTS WHO RECEIVED TREATMENT TWICE A WEEK 


Much 
Recovered improved) Improved Negative Total 
Duration of psychoses 
Less than 6 months ............ 15 3 7 7 42 
More than 18 months .......... 0 0 9 14 23 
20 23 27 29 99 


ocT.—1943—«a 
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SCHIZOPHRENIC PATIENTS WHO RECEIVED TREATMENT THREE TIMES A WEEK 


Much 
Recovered improved Improved Negative Total 
Duration of psychoses 
Less than 6 months ............. 27 11 10 11 Aye) 
More than 18 months ............ 2 1 2 16 21 


TABLE 5. TYPES OF SCHIZOPHRENIA 


Catatonie Paranoid Hebephrenic Simple — Total 


Treated twice a week ............ 79 12 1 7 oy) 
Treated three time a week ...... sl 12 3 8 104 


The tables on duration of illness also indicate a higher recovery 
rate in the more frequently treated cases. As seen in the final ta- 
ble, there is not any significant difference in the types of sehizo- 
phrenia of these groups. While there are a great many factors that 
are uncontrollable in a study of this kind, it seems that these ob- 
servations deserve some consideration. In administering treat- 
ments three times a week, no early increase in the recovery rate was 
noticed, but when 12 or more treatments had been given, some con- 
fusion, apparently due to metrazol, often appeared, After treatment 
was completed and after the metrazol confusion cleared, recovery 
also often occurred. The maximum number of treatments admin- 
istered as a rule has been 20. As previously mentioned, older pa- 
tients did not tolerate treatment three times a week. They de- 
veloped this confusion earlier, more quickly, were not helped so 
much by it and were slower in recovering from it. Occasional at- 
tempts to develop this confusion to an extreme degree have never 
been found a successful method of treatment. Metrazol confusion 
has, to date, always been temporary. Other advantages of treat- 
ment administered three times a week are that the patients have 
seemed to mind their treatments less, and treatment is finished 
sooner and is thus more spectacular. This has a desirable psycho- 
logical effect on the staff and on the patients. More hospital days 
are saved. 
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Apprehensiveness associated with receiving metrazol has been 
controlled by the administration of large doses which are more 
quickly effective. The initial dose for males is now 6 to 8 ce. of a 
10 per cent solution of metrazol and 5 te 6 ce. for the females. Per- 
sons who do not have convulsions on these initial doses almost in- 
variably show a serum blood bromide of more than 50 mgs., bro- 
mide medication having been prescribed before adimission to hos- 
pital. The time from the injection until the convulsion occurs is 
noted: and if it exceeds 15 seconds, the metrazol dose is increased 
2 ce. It seems that the length of time before the onset of the con- 
vulsion and after the injection of metrazol has much to do with ap- 
prehensiveness about treatment. Repeat-doses of metrazol, which 
are unusual under this system, are invariably followed by some 
fear of treatment on the part of the patient. 

Restraint of the patient during the convulsion is minimized but 
nevertheless consistent. A gag is placed in the mouth, and the jaws 
are held firmly clasped upon it. This precaution has to date en- 
sured against dislocation or fracture of the jaw. Mild effort only 
is used to keep the arms approximated to the chest wall, which 
forms a secure and natural splint for them. By this means dislo- 
cations and fractures associated with the arms, have not occurred. 
No other restraint of convulsive movements is employed, 


SUMMARY AND CONCLUSIONS 


Alter using curare on approximately 3,000 occasions, it is con- 
cluded to be an excellent drug for preventing complications associ- 
ated with metrazol therapy. Only occasionally, patients are en- 
countered who cannot tolerate the drug to an extent where it is 
useful. More rarely still is there an unpredictable reaction to the 
drug. The only diffeulty encountered to date of this writing was 
the occasional occurrence of respiratory embarrassment, which in 
each incidence was readily and spectacularly controlled by intra- 
venous administration of prostigmin. 

Compressions of the vertebrae are even more unlikely to oceur if 
the use of curare is supplemented by hyperextension of the spine. 

Restraint of the patient during the convulsion is essential but 
should be limited. 
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The undesirable feature of fear associated with metrazol therapy 
may be largely overcome by proper attention to dosage. 

Mild cases of diabetes are no contraindication to the use of met- 
razol. 

In this series, schizophrenics treated three times a week showed 
a higher recovery rate than those treated twice a week. 

No deaths have occurred with the use of these drugs, to date, at 
the Ontario Hospital. 
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ON THE RELATION OF HEARING TO SPACE AND MOTION 


BY M. WALLENBERG, M. D. 


In observing mental patients who are deaf or exhibit defective 
hearing, one gains the impression that in many of these cases, the 
deatness has greatly influenced the form of the psychosis; and on 
occasion, it would seem that deafness is one of the immediate 
‘auses. Blind persons as a rule seem to endure their defect more 
easily than the deat, and one seldom finds that the circumstance of 
blindness culminates in psychosis or the elaboration of psychotic 
ideas. 

From the psychoanalytical standpoint, we shall attempt first to 
investigate several factors governing human intercourse with the 
outside world by means of visual impressions, and second, to dis- 
close additional data that are important for the vital significance 
of hearing in the formation of the environmental relationship. To 
this end, it is necessary to review the principal factors embodied in 
one’s attitude to the outside world. 

In **The Ego and the Id,’? Freud shows the importance of audi- 
tory perceptions for verbal images and discloses that they are one 
of the most important requisites for memory-residues and thinking. 
Isakower' points out that the auditory sphere of man is the last step 
ina phylogenetic development from the static organ of the crus- 
taceans, and that it is of utmost importance for the regulation of 
our relations with the environment and for the building up of the 
super-ego. In the present paper, the discussion will deal with the 
hearing of sounds in general rather than with the perception of 
spoken language only. 

Freud states that in infaney our first relationship consists only 
of a primary identification with outside objects. Furthermore, in 
all later relationships with the outside world, we find that to a cer- 
tain extent this identification forms the basis of all object-relation- 
ships. Disturbances of the relation with the outside world fre- 
quently flow from a derangement in this identification; and a dis- 
turbance of the relationship to the outside world in deaf persons 
who develop psychoses may quite possibly be based upon such a 
disturbance of identification with the object. 
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Psychoanalytical research with regard to the manner in which 
different objects and events of the outside world are experienced 
and by which, for the individual, identification is facilitated, have 
shown that the element of movement plays a role of great import- 
ance, Freud demonstrates this with regard to the comical move- 
ment in his paper, ** Wit and Its Relation to the Unconscious.”’ He 
proves that we continuously identify ourselves unconsciously be- 
low the threshold of perception with the movement of objects which 
we notice in the outside world. Psychoanalytical examinations of 
the experience vielded by both plastic and representational arts and 
music have shown that an essential pleasure value resides in the 
motor-identification with the objects represented. This is like- 
wise true of our feeling for nature.’ Loss of perception of move- 
ment will, therefore, necessarily lead to loss of the possibility of 
identification and consequently to loss of positive relationships with 
the outside world. 

Our attitude to identification with movement can be ambivalent. 
This is shown with respect to vision in optokinetic reflexes where 
the rudimentary identification mentioned plays a part. (This pa- 
per, representing, in effect, an effort to link psychological problems 
with anatomical and physiological factors, emphasis upon the for- 
mer does not imply a disregard of the latter). The ambivalent at- 
titude may be considered to be the psychological reason for the 
changing of the direction of gait deviation following optokinetic 
irritation. The present author showed this* in normal persons fol- 
lowing exposure to Brunner’s turning wheel—a large illuminated 
evlindrical container, of which the interior wall displays vertical 
black and white stripes, and which can be rotated at a certain speed. 
The subject stands within the rotating wheel and is instructed to 
gaze at the stripes. After a certain rotation time, the known laby- 
rinthal reflexes (nystagmus, turning of body and of outstretched 
arms), appear.* 

Vogel and others have drawn speculative attention to the theory 
that besides the pure reflex mechanisms, unconscious psychological 
factors may forcefully participate in the production of these phe- 
nomena. It would seem that this view obtains material confirma- 
tion from the fact that these reactions do not occur in those cases 
characterized by certain organic brain lesions, wherein the atten- 
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tion is disturbed; and also is confirmed, perhaps, by labyrinthal 
underirritability in schizophrenics—which might be attributed to 
the deterioration of their object-relationship and their resulting 
lack of attention. 

After the person steps out of the turning wheel, a gait deviation 
in the direction opposite to the wheel rotation is noticeable. Then 
the gait changes into the direction identical with it, only to return, 
after a short time, to the first deviation. This constant alternation 
of the gait direction persists for a considerable period of time. The 
writer assumed that this pendulum rhythin is the expression of an 
wunbivalent attitude toward the perceived object in the outside 
world. During the rotation, the person controls and resists com- 
plete identification with the moving object; this control and resist- 
ance prevail even when the movement of the evlinder ceases. The 
ensuing deviation in the corresponding direction manifests the 
counterpart of the subject’s ambivalence to the moving object, 
namely, acceptance of the identification with the movement of the 
wheel; then refusal of the acceptance comes forth again, so that 
the alternating gait deviation results. 

In a second experiment, the person standing in the cylinder is 
asked to look at an immobile rod which has been interposed between 
him and the turning cylinder. The cylinder will, after a short time, 
appear to stop, while, still later, the rod seems to be moving in the 
opposite direction to the evlinder’s rotation. If the person is then 
asked to walk straight, his gait will again be in the direction oppo- 
site to that of the wheel; that means in the same direction as the 
apparent movement of the rod. In this case, however, no pendulum 
rhythm will be seen: the direction of the gait deviation will hardly 
change. In the first instance, the *tambivalence’’ of the gait devia- 
tion may have been brought about by the alternating of resistance 
against the movement and the identification with it. In the case of 
the interposed rod, the rod appears to move but does not do so in 
reality. This is, therefore, a subjective phenomenon created within 
the individuum, and no defense against the identification needs to 
be established. 

The second experiment can be taken as an analogy to the psy- 
chosis: The moving but apparently stationary cylinder can be com- 
pared with the outside world which is gradually deprived of move- 
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ment and thereby of life. The rod, which is endowed by the person 
with unreal motion, represents, then, the disconnected idea which 
finally becomes the living pseudo-world for the patient. In psycho- 
sis, the resistance against this pseudo-world is much less than 
against the real world. Therefore, no ambivalence against it is 
shown. In the experiment, the cylinder first seems to stop, then 
the imaginary movement of the rod begins; this is parallel to the 
fact that probably most (if not all) schizophrenics have had the 
experience of a perishing of the world before the acute onsets of 
their psychoses. 

These experiments show the importance of identification with 
moving objects in our relationship to the outside world by means 
of visual perceptions. All movements are movements in space; 
and perception of movement, therefore, implies establishment of 
spatial conception. The importance of vision for environment- 
testing and recognition of space is known, but usually one thinks 
somewhat less of the auditory sense in this regard. However, the 
phylogenesis and anatomically intimate connection of the sense 
organs for sound and for testing of body-environment relation 
show that hearing and recognition of movement and space are very 
closely related. (It is interesting in this connection to remember 
that the ancients believed in the relationship between sound and 
movement and expressed this in their idea of the musie of the mov- 
ing spheres.) As a matter of fact, a single sound has the faculty of 
mediating stereometric conceptions. It is not accidental that we 
speak of *taltitude’’ (dependent on frequency of waves), **longi- 
tude’? (dependent on duration), and ‘‘latitude’’ (dependent on 
number of overtones) of a sound. The feeling for the distance in 
which the sound is heard completes the requirement for spatial im- 
pression. The sound is also endowed with motion, and in our lan- 
guage we express much more commonly the movement of sounds 
than of visual impressions. This is perhaps due to the appreciably 
slower rate of transportation of acoustic impressions when com- 
pared with light, which allows us to perceive the motion. 

The numerous acoustic sensations from the outside world which 
we continuously experience, consciously and unconsciously, thus 
help to give us the conception of movement in a three-dimensional 
space by their spatial character as well as by the slowness of their 
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transportation, In music, both space and motion are especially 
harmoniously perceived, and the identification with this **move- 
iment in unlimited space’? may be complete and without ambival- 
ence, A sudden complete silence creates, in many persons, fear and 
a feeling of uncertainty, since an important medium of affiliation 
with space and objects is abruptly withdrawn, 

From the foregoing, we can therefore assume that for the deaf 
the recognition of space and motion is disturbed in the sense that 
the connection between objects and the individual has been cut, 
and the individual’s ability to identify himself with them has been 
lost or at least has been made difficult. This would imply the fact 
that the world easily becomes motionless, or **statice,’’ for the deaf. 
The writer interviewed deaf nonpsychotic individuals, several of 
whom confirmed this assumption, and a very intelligent female pa- 
tient who is suffering from a progressive nerve deafness showed 
surprising psychic relief when the lack of motion in her perception 
of the outside world was discussed. This patient said that this was 
exactly the center of the difficulty in her deafness—the frightful ex- 
perience of the standstill of the world through the absence of audi- 
tory Impressions, 

A schizophrenic patient who showed partial insight blamed his 
deafness (which was in fact only fractional), as the cause of his 
break with reality. He said spontaneously, without being interro- 
gated in this direction, ‘t If you don’t hear, you come to the statie, 
You can’t keep up with the ordinary run of things: then the doubt 
comes up.’’ Incidentally, this patient had had a typical experience 
of a perishing of the world prior to onset of his psychosis. 

Another schizophrenic female patient for years had the habit of 
constantly saying, ‘‘l can’t hear vou, | can’t hear you,’’ despite 
perfectly normal hearing sense. She said it automatically, with a 
silly grin, pointing at different persons around her, repeating the 
words in compulsive manner. 

A 58-year-old white single female who had been suffering from 
an advanced catarrhal deafness since her twelfth vear, suddenly 
developed persecutory ideas nine years ago and heard singing and 
frightening voices. She attacked her sister and later explained this 
by the fact that she felt somebody else was disguised as her sister. 
This patient admitted readily that she had the feeling of a ‘*stand- 
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still of the world’? which had changed for her because, ** 1 feel lone- 
some, all by myself. The others can hear and enjoy it, and | can’t.”’ 
‘The content of her auditory hallucinations has greatly changed dur- 
ing the last vears; at first they gave her aggressive commands as, 
for instance, ‘Stab in the heart.’” At present, they are merely 
wish-fullilling in nature, they promise her that she will go home 
soon, ete. Incidentally, the idea of masquerading or of disguising 
of the environment was especially frequently found among the 
writer's deaf patients, though it is, of course, also not uncommon 
in other schizophrenics. 

According to Freud, psychotic manifestations represent the at- 
tempt to reestablish relations with the outside world. It is of sig- 
nal interest that this attempt is often made by means of the audi- 
tory system in the form of auditory hallucinations, a stumbling et- 
fort to regain connection with reality and to bring movement to 
the static environment through hearing. 

The general predominance of acoustic hallucinations holds true 
also in the deaf psychotics the writer observed; other types of hal- 
lucination (especially visual ones) were not observed more often 
than in patients with normal hearing ability. Sometimes, in the 
deaf, the imaginary voices do not start before deafness is complete. 

We have seen that for the deaf the world is not only silent but 
also without movement. From the analysis of dreams, we know 
that to the unconscious the concept of **silent and motionless’? is 
identical with ‘*dead.’’ Thus, we see that, for the deaf, the world 
may become dead. Such an individual is deprived of one of the 
cardinal integrants through which unity with the environment is 
inaintained ; he cannot identify himself with an outside world which 
he experiences as dead. The consequence must be isolation and the 
building up of his own world, the psychosis. 

The writer observed an interesting case of schizophrenia in a 
young man who was born a deaf-mute. He was of superior intelli- 
vence and had graduated from high school. He had learned lip- 
reading and could speak some, though his speech was difficult 
to understand. Before he entered high school, he had a private 
teacher. He said: ‘When I entered high school I began to realize 
the hardships of a deaf pupil in class lectures, consequently I be- 
came restless and had a feeling of failure.’’ 
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At the age of 25 vears, he developed persecutory and grandiose 
ideas and showed violence on occasion. His marked antagonism 
against his mother was probably due to the fact that he made her 
unconsciously responsible for his deafness; he thought that his 
‘eardrums were punctured at birth.’’ He often expressed the hope 
to hear one day. 

During the first vears of his mental ailment, it was possible to 
obtain ample information from him which he put down in writing. 
He thought he was of royal blood and an important political figure, 
subject to numerous plots and persecutions. tle showed marked 
svinbolism and believed in mind control which he called **ventrilo- 
quizing.’’ 

His latent homosexuality found frequent expression in ideas of 
being attacked with concealed weapons, as for instance, fountain 
pens which emanated death rays; or he thought one of his alleged 
persecutors **dilated his stomach as if he were pregnant.”’ 

He had falsifications of perception and misinterpreted what was 
said to him; but he also showed true auditory hallucinations. These 
were at times described as feeling-sensations, in the same way that 
actual noises frequently are perceived by deat persons. Thus he 
felt steps of his persecutors behind him, their slamming of doors 
or **the shouts of the Bolsheviks from underneath his bedroom.”’ 
At other times he actually heard voices giving him commands or 
warnings, or threatening him. 

The power of the spoken word was expressed by this deaf-mute 
to an amazing degree: **] always dread to speak with my lips be- 
‘ause my words cause some people to do queer acts.’? Tle ocea- 
sionally struck his own lips until they bled. 

Mach of the persons around him represented to him an important 
political figure. He described how they confused him. His own 
words are: ‘*They did the talking while J would sit motionless and 
suent.”’ 

These words might indicate that the patient identified himself 
with his environment and became as motionless and silent as the 
world around him. In facet, later on he changed from a more para- 
noid type to that of a typical catatonic with long-lasting stupor. 
(The question arises if this mechanism is typical for all catatonic 
stupors—the world dies, thus becomes hostile; the ego defends it- 
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self through one of the known possibilities of ego defence, in this 
‘ase identification with the aggressor, the dead world.) 

Another way of identification with the dead world leads the deaf 
to deep depression and even to suicide. Fortunately, the majority 
of persons with a hearing defect discover the possibility of connec- 
tion with the world through their other senses. 

In most physical handicaps which lead to the elaboration of a 
psychosis, the onset of the psychosis may occur at any time. The 
same holds true for the psychosis precipitated by deafness. It may 
occur many years after the hearing defect develops. On the other 
hand, the degree of the hearing disability is not always in propor- 
tion to that of the psychosis. It is also known that relatively slight 
hearing disturbances may be greatly exaggerated by psychological 
influences; this holds true for both hysterical and psychotic cases. 


SUMMARY 


An attempt is made to explain certain psychological problems in 
deaf persons, with special reference to the occurrence of psychosis 
precipitated by deafness. This is done on the basis of Freud’s dis- 
covery that identification is the prerequisite for all object-relation- 
ship and is to a great extent an identification with the object’s 
movement. Perception of object-movement is, therefore, an im- 
portant factor for our relationship with the outside world. It is 
brought about partially by the visual sense, and our reaction to it 
may be ambivalent. Another important factor for the perception 
of movement seems to be the auditory sense (independent of the 
vestibular apparatus). Hearing mediates spatial impressions, as 
well as movement through consciously and unconsciously perceived 
sounds. 

Lack of hearing will lead to diminished perception of motion of 
the object-world, thus disturbing the possibility of identification. 
Unconsciously the concept of a ‘silent and motionless world’? will 
be identical with that of a ‘‘dead world.’’? This concept can lead 
to psychosis or depression unless substitution through other senses 
takes place. The question is raised as to whether auditory hal- 
lucinations are an attempt to bring subjective movement to the en- 
vironment that has become static. 


Manteno State Hospital 
Manteno, Il. 
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CASE OF HYPOGLYCEMIA COMMITTED TO A MENTAL HOSPITAL 


BY JOSEPHINE 8S. WELLS, M. D. 


Before the discovery of insulin in 1922, hypoglycemia had been 
observed clinically in various conditions, for example in Addison‘s 
disease,’ in pituitary tumor,’ and in diabetics on low carbohydrate 
diets... Since the isolation of insulin by Banting and Best, clini- 
cians have become familiar with the svymptom-complex resulting 
froma low blood sugar. In 1924, Seale Harris* described spontan- 
eous hyperinsulinism, and since that time there have been many 
reports of such cases associated with pancreatic adenoma.” Pos- 
sible causes of hypoglycemia are: (1) excess insulin—by adminis- 
tration,’ by overfunction of the pancreas as in adenoma,” * hyper- 
trophy, carcinoma; (2) lack of opposing secretions—Addison’s 
disease," Simmond’s disease,'' pituitary tumor;? (3) lack of gly- 
cogen—liver disease,’ von Gierke’s disease’*® (although hypogly- 
cemia may be present in von Gierke’s disease, the symptoms of it 
are rare; yet several cases of convulsion due to low blood sugar 
have been described in this condition); (4) nervous disorders.* 

Normal blood sugar levels range between SO and 120 mg./100 ce. 
The blood sugar level at which symptoms of hypoglycemia first ap- 
pear is extremely variable and, as will be mentioned in the follow- 
ing, depends on several factors. In children this critical level is 
likely to be much lower than in adults."* In their early experiments 
with the injection of insulin into normal rabbits, Banting and Best 
produced convulsions when the blood sugar was about 0.045 per 
Wauchope gives the general rule that normal blood 
sugar is about 0.100 per cent; symptoms of hypoglycemia appear 
at about 0.08 per cent; they become severe at 0.05 per cent or 0.045 
per cent, and death may occur with the level in the neighborhood of 
0.025 per cent.”” Tlowever, there are many exceptions to this state- 
ment and there is no fixed point at which symptoms or even death 
appear. 

The symptoms occurring with hypoglycemia are protean. Bant- 
ing and Best found that their pancreatie extract produced, in rab- 
bits, hunger, thirst, hyperexcitability, convulsions and coma.'* In 
humans, the symptoms are much the same.* Tlowever, when pro- 
tamine insulin is used—beeause of the slow fall in blood sugar— 
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there may be none of the usual early signs of hypoglycemia, and 
manifestations referable to the central nervous system may be the 
first to appear..." Similarly, after the prolonged use of insulin, 
the type of reaction may change and the first symptoms of hypo- 
glycemia may be nervous in origin, such as twitchings or convul- 
sions." The author has observed a long-standing diabetic who, 
when changed from regular to protamine insulin, no longer recog- 
nized the onset of shock as he had done previously; the first mani- 
festations of hypoglycemia were disorientation and slowing of the 
mental processes; for these shocks, the patient had amnesia. As 
nearly as they can be outlined, the neuropsychiatric symptoms as- 
sociated with a low blood sugar are as follows: mild—fatigue, rest- 
lessness, tremor, anxiety; moderately severe—resembling alcoholic 
intoxication, confabulation, hallucinations, disorientation, amne- 
sla; severe—convulsions, mania, coma. 

Adlersberg and Dolger,’’ in discussing the problems of hypo- 
glycemic reactions in diabetes, state: ** Despite the experience of 
physicians with the bizarre psychotic manifestations. of hypogly- 
cemia in their diabetic patients, . . . it is surprising that the medi- 
‘al profession has neglected reporting such cases.”? They report 
a case of a known diabetic whose recurrent nocturnal maniacal epi- 
sodes so alarmed his family that they had him transferred to a psy- 
chiatric hospital. Fortunately, the nature of his difficulty was soon 
recognized, Graham and Womack® report a case of a young man 
who complained of twitchings of the legs after walking a few 
blocks, particularly on the way home from work; later he had petit 
mal attacks. A psychiatrist believed his condition was due to sex- 
ual repression, but hypnotism and psychoanalysis were of no avail. 
Five years after the onset of his symptoms, a blood sugar was done 
during an attack and found to be 25 mg./100 ce. After the removal 
of two pancreatic tumors, the patient recovered and had no more 
spells. Russell Wilder,” in reporting cases of hyperinsulinism, de- 
scribed a patient who had attacks of delirium, and who, two months 
before admission to Wilder’s service, was in a straight jacket; at 
that time, his spells were considered by psychiatrists to be ** wholly 
psychogenic in origin.”? Wilder commented, is probable that 
many of these cases are being disinissed with such diagnoses as 
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hysteria, or epilepsy, or schizophrenia, and that more cases of 
hyperinsulinism will come to light when blood sugar determina- 
tions are made with greater frequency.”’ 


Case History 

J. G., a 14-year-old negro girl, was admitted to the Central Islip 
State Hospital on March 16, 1942.) Both parents were luetic, one 
sister and the father had tuberculosis. The patient was the voung- 
est of eight children. She developed normally, but when she was 
six years of age, her mother noticed that the girl was lazy, lost 
weight, drank a great deal of water, and that when she wet the 
bed, the sheets became stiff. A local physician made the diagnosis 
of diabetes mellitus, and insulin was started. At the age of eight, 
J. G. was taken to a local hospital, in coma according to the mother. 
The report from the hospital gave no details except that at the time 
of admission her blood sugar was 40 mg./100 cc. The diagnoses 
made were scarlet fever and diabetes mellitus. Two other blood 
sugars, done on this admission, were 154 and 217 mg./100 ce. A 
tuberculin test at that time was negative. The girl was trans- 
ferred to a sanatorium for an extended period; unfortunately this 
sanatorium has burned since, and no record of her could be 
obtained. 

After discharge from this institution in 1938, the patient went 
to school and, in spite of at least two more hospital admissions, 
completed six grades by the age of 12. One of the hospital admis- 
sions was for acidosis, at which time her blood sugar was 363 
mg./100 ce. She was discharged on a regimen of 28 units of pro- 
tamine zine insulin every morning and a diet of carbohydrate 175, 
protein 65, fat 65. The patient’s older sister developed tubereu- 
losis, and, in the routine X-raying of contacts, the patient was 
found to have minimal pulmonary tuberculosis. She was sent to a 
tuberculosis sanatorium in 1940. Prior to this, according to the 
mother, the girl had had no symptoms of mental disease. No such 
symptoms were noted in reports to the State hospital from social 
service agencies dealing with the family. The mother did state 
that if the child’s breakfast was late, she might become very silly 
and be difficult to manage. This condition was quickly relieved by 
sugar, 
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At the tuberculosis sanatorium the diagnoses of adult exudative 
pulmonary tuberculosis and of diabetes mellitus were made. Ac- 
cording to reports from this hospital, after several months there, 
the patient began having **disturbed spells in which she was dis- 
oriented, laughed, cried, talked at random, ran through the build- 
ing screaming. She always resisted care during these episodes.”’ 
Information regarding blood sugar levels during these episodes 
could not be obtained from this hospital. During the two months 
prior to her commitment to Central Islip, the attacks became more 
frequent, more severe, and of longer duration. They did not re- 
spond to carbohydrates. Finally she had an attack which lasted 
all day. A psychiatrist was called and the patient was committed 
to the mental hospital. Comments on the commitment paper were 


as follows: **The patient . . . is stilted, manneristic, inadequate, 
disconnected, silly, out of contact. Said‘ feel funny. I feel good. 
[ scream and bite and yell. I don’t know why.’ . . . Patient as- 


sues catatonic posture with opisthotonus and remains mute.’ 

At the time of her arrival at the State hospital, J.-G. was well- 
behaved, friendly and alert. She was put on the same regime that 
she had been on at the tuberculosis sanatorium, protamine zine 
insulin, 68 units, every morning; regular insulin, 15 units before 
breakfast, 10 before lunch, and 10 before supper; diet, carbohy- 
drate 180, protein 100, fat 50.) Physical examination at the time 
of admission showed a normally developed, fairly well-nourished 
14-vear-old negro girl, blood pressure 110/70, moderate myopia, 
medium-sized tonsils, slight dullness at the apex of the right lung, 
no rales. An X-ray of the chest on the day of admission showed 
‘fan area of infiltration and fibrosis behind the right first rib.’’ 
The diagnosis from this film was chronic pulmonary tuberculosis, 
apparently healed. An X-ray taken three weeks later showed no 
change. The Wassermann was negative; the urinalysis was nega- 
tive except for occasional sugar; the sedimentation rate was 5 mim. 
after one hour. 

A mental examination was done the morning after admission, 
about three hours after the patient’s breakfast. At that time, she 
was pleasant but seemed to have marked blocks in her memory, 
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i. e., she didn’t know where she was born, she didn’t know the name 
of the hospital from which she had come; her calculation was very 
poor, and she could not write her last name. Her history of hav- 
ing finished six grades in school and previous contact with the pa- 
tient led the examiner to suspect that she might be suffering from 
shock, although the patient was not sweating and her pulse was 
normal. It was recommended that she be fed at once, but on her 
return to the ward she became very excited and would not eat vol- 
untarily. llowever, after being fed, she quieted down rapidly. It 
was decided to reduce the insulin and reregulate her. When an- 
other mental examination was done the following day, the patient 
answered all questions correctly, including those she had missed 
the first time. Orientation, recent and remote memory and general 
knowledge were good, She gave no evidence of hallucinations or 
delusions. She could remember nothing about the ‘‘spells’’ she 
had at the tuberculosis sanatorium except what she had been told 
by other people, and she remembered having been very sleepy dur- 
ing the mental examination the day before. She was fairly well- 
regulated on the same diet she had been getting, with protamine zine 
insulin, 40 units, every morning, standard insulin, 20-0-10. A blood 
sugar, taken after this dosage of insulin and a breakfast of carbo- 
hydrate 30, was 95 mg. During two weeks of observation, the girl 
had no further ‘spells’? and gave no indication of mental abnor- 
mality. Therefore, to prove that her attacks were hypoglycemic 
in origin, it was decided to give insulin and to withhold breakfast 
in an attempt to produce one. An hour after the insulin, the pa- 
tient was silly, disoriented; she could not give her place of birth 
or the name of the President; she got out of bed and ran around 
and was very difficult to handle. A blood sugar taken at this time 
was 25 mg. After sweetened fruit juice, she was alert and well- 
oriented and remembered nothing of the episode. A few days later, 
due to an error, she received 60 instead of 40 units of protamine 
zine insulin, At 3 o’clock the following morning, she became mark- 
edly excited, was confused and disoriented. Her blood sugar was 


less than 30 mg./100 ce.; but after fruit juice, the patient became 
normal, 
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The only other ‘*spell’’? J. G. had during a month of observation 
was during her first walk. The girl had been directed to take lumps 
of sugar with her but had neglected to do so. After going a few 
blocks, the patient began to walk in a peculiar fashion, ran ahead 
of the others and fell. She became very agitated, fought, and 
screamed. It took several attendants to return her to the ward. 
While four nurses held her, a blood sugar was taken, and intra- 
venous glucose was administered. After 10 grams of glucose, she 
was quiet, well-oriented, and could remember nothing since the 
time she fell while walking. The blood sugar taken at the height 
of this episode was 25 mg./100 ce. 

On April 15, 1942, the patient was presented at a conference of 
the hospital staff and it was unanimously agreed that she was with- 
out psychosis and should be discharged. She was discharged two 
days later. <A letter from her eight months after discharge stated 
that she was well and had had no further difficulties. 


COMMENT 

It seems worth remarking that, in a patient receiving insulin, 
hypoglycemia should always be suspected as the cause of any men- 
tal difficulty and that it cannot be ruled out without blood sugar 
studies during the attacks. When first admitted to the tuberceu- 
losis sanatorium, this patient may have required a higher dose of 
insulin than she needed later, as her health improved and she be- 
came more active physically. During a month of observation at the 
State hospital, only four episodes were noted which might suggest 
psychosis. In all but the first, blood sugars were taken and were 
less than 30 mg./100 ce.; and the girl received prompt relief from 
sugar. This seemed adequate proof of the etiology of her diflicul- 
ties; and, since her behavior was not abnormal for a blood sugar 
of this level, it was decided that she was without psychosis. 
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BETTER CARE OF THE TUBERCULOUS MENTAL HOSPITAL PATIENT 


BY H. J. WORTHING, M. D. 


There has been, for a number of years, a constantly increasing 
effort for better diagnosis and treatment of the physical diseases 
in our State hospitals. Marked impetus to this movement was 
given by the report of the Special Committee which studied the 
medical work of the State hospitals. Due largely to that study, our 
hospitals are now better equipped medically and surgically, and 
our sick wards resemble, and compare favorably with, those of the 
general hospitals. Yet tuberculosis remains a serious problem, ac- 
counting for a death rate among the mental hospital patients which 
is some four to six times the tuberculosis rate given by Rosenau’ 
for the general population. In the report of the medical inspector 
to the State Hospital Commission, of the year 1926, the following 
statement is made: ** Tuberculosis continues to be a common dis- 
ease in mental hospitals and it is the cause of many deaths. At 
several of the hospitals facilities for caring for tuberculous patients 
are antiquated and inadequate, and it is recommended that the 
problem receive the active interest of vour Comnission.”” 

From the report of the State Hospital Commission,* it is learned 
that in 1926 there were 482 new cases of tuberculosis reported and 
that, of the communicable diseases, this number was exceeded only 
by pneumonia, all types, and by influenza, which occurred as an 
epidemic at four hospitals. From the same report, it is learned 
that 425, or 10.3 per cent, of all deaths were caused by tuberculosis. 
It is interesting to note that of the 425 deaths, 278, or 65.4 per cent, 
occurred in the group diagnosed dementia precox; 42, or 9.8 per 
cent, in the manic-depressive group; and the remaining 105, or 24.7 
per cent, scattered through the other groups.’ 

This may be compared with figures in the Fifty-fourth Annual 
Report of the Department of Mental Ilygiene® for the year ending 
June 30, 1942. There it is shown that 44, or 6.5 per cent, of all 
deaths were caused by tuberculosis. Of the 433 deaths, 221, or 51.1 
per cent, occurred in the group diagnosed dementia precox ; 25, or 
5.7 per cent, in the manic-depressive group; while 187, or 45.2 per 
cent, occurred throughout the other groups. It is interesting to 
note that the death rate from tuberculosis had dropped, although 
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the report indicates there were 1,653 new cases of tuberculosis re- 
ported against 482 for 1926. This would seem to indicate that earlier 
diagnoses are being made and better case finding methods are in 
progress, 

In order that the patients suffering with the disease may receive 
the most benefit from treatment and the other patients be ade- 
quately protected, it is certainly one of the first requisites that an 
early diagnosis be made. Among the psychotic, physical examina- 
tion is often unsatisfactory with regard to careful examination of 
the lungs, owing to the poor cooperation of the patient. This has 
been emphasized by Trippeer.’ For this reason, an early case of 
tuberculosis may be overlooked until it has become well-advanced 
and the chances of arrest are lessened by such delay. To over- 
come this condition, every aid which we possess should be used. 
It is, therefore, well with every new admission, to take the tempera- 
ture at least morning and evening, for a period; to keep a syste- 
matic weight chart, weight being recorded weekly, if possible; to 
make an examination of sputum, if there be any, or of aspirated 
gastric contents; and the accurate observation and recording of 
subjective symptoms, such as cough, expectoration, hemoptysis, 
pain, voice changes, dyspnoea, sweating, loss of weight, anorexia 
and headaches. 

To these observations and examinations, there should be added 
a careful Roentgenographic examination of each new admission. 
This examination could be fluoroscopic, as suggested by Dr. Klopp.* 
The writer, however, would much prefer the making of Roentgeno- 
grams and, if possible, the use of stereoscopic plates. The Roent- 
genograms have the advantage of forming a permanent record; 
they may be studied at leisure and may be referred to later for 
comparison. The stereoscopic plates have marked advantages over 
the single plate, as they are, on the whole, more accurate and less 
liable to misinterpretation, because in these the superimposed 
shadows are separated, and their relative value in intensity is more 
readily demonstrated. This is important, as there is a tendency to 
overread plates of the chest, i. e., to see in them shadows which are 
of no pathological significance. For this reason a careful attempt 
must be made to correlate the X-ray findings with the physical. The 
erythroeytic sedimentation test is of help.’ 
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There should also be made at each hospital a systematic yearly 
(some recommend semi-annual) physical examination of each pa- 
tient in the hospital, and if any signs are noted, the X-ray examina- 
tion, as stated before, should be done. By this method, we should be 
able to find all cases of tuberculosis in new admissions and all cases 
developing during the year in the hospital. Because of the over- 
crowded conditions in our hospitals, the menace to other patients of 
an undiagnosed case of tuberculosis is considerably enhanced. We 
cannot at once correct the overcrowding, but we can endeavor to 
make more early diagnoses. 

It is the earnest desire of those who have to do with the care of 
the psychotic that their patients receive the best treatment possible, 
both physical and mental; this matter is considered frequently and 
the question is asked: ** How can we improve this treatment ?”? Let 
us apply this question to tuberculosis and consider it briefly. When 
a citizen of a community develops tuberculosis, he is usually ad- 
vised to go to a sanatorium where a specialty is made of the treat- 
nent of that disease, and a sanatorium in a suitable location is con- 
sidered. Would it not be possible and advantageous to send the 
patients from the State hospitals to a sanatorium in connection 
with one of these, where a specialty is made of the treatment of 
tuberculosis? For instance, at Harlem Valley State Hospital, the 
elevation is considerably above that of New York City, the climate 
is dry and there are few fogs. There are hills to the east of the 
main building on which a sanatorium could be constructed, giving 
protection from the winds; southern exposure and sunshine and 
fresh air could be had in abundance. Here, the tuberculous pa- 
tients could easily be sent from the metropolitan district and per- 
haps from Hudson River State Hospital and Middletown State 
Ilomeopathic Hospital. Another sanatorium to serve the other 
hospitals might be located at Marcy, Willard or Gowanda. Let us 
consider some of the advantages and disadvantages of such a plan: 


ADVANTAGES 


(1) Better medical care. The medical director of sueh an or- 
ganization would become an expert in the treatment of tuberculosis 
and could better instruct the vounger members of the staff assigned 
to the service. The Roentgenologist, by the larger number of cases 
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to work with, would also become an authority on his subject, as is 
the case at the New York State Tuberculosis Hospitals, Trudeau 
Sanatorium, J. N. Adams Memorial Hospital, and others. The 
patients would benefit from this more scientific handling of the 
disease, and one would expect an earlier arrest of the condition. 
The psychiatric work would be under the direction of the clinical 
director of the hospital to which the sanatorium is attached. 

(2) Improved nursing care. The nursing care of the patients 
would be improved because the nurses would see many more cases 
ina given length of time and would be under the constant Instruc- 
tion of those entirely familiar with the disease. 

(3) Better equipment. The building would be of the most mod- 
ern, scientific construction and have the latest equipment, similar to 
that deseribed in outline by Dr. S. W. Hamilton and Mr. 'T. B. 

(4) More fresh air and sunshine. Beeause of being located 
away from a city, about which the air is polluted with irritating 
gasses, stnoke and dews, patients would cough less, and the ultra- 
violet rays of the sun would be less absorbed and deflected by these 
foreign matters in the air. Pure fresh air and an abundance of 
sunshine are important factors. These are more important than 
altitude." 

(5) Better recreation. Amusements could be brought to the 
patients, as there would be a sufficient number in the group to pro- 
vide for a chief occupational therapist and an instructor of physi- 
cal culture. Their work being limited to the tuberculous, they 
would develop a more suitable program of entertainment, oceupa- 
tion and recreation. This program would require more individual- 
ization than one dealing with simply psychiatric patients, because 
both the mental and the physical aspects must be carefully con- 
sidered. 

(6) Improved adjustment to institution. Many patients, being 
surrounded with the sanatorium atmosphere, would adjust to the 
life and learn to take proper care of themselves, just as normal per- 
sons afflicted with this disease learn this lesson in sanatoria. 

(7) Better adjustment on recovery, Patients recovering from 
their psychoses and taught to care for themselves would be in con- 
dition to take up their lives in the community again. 
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(8S) Better surgical treatment available. In specialized organi- 
zations it would be possible to maintain an adequate surgical staff 
to give the most modern surgical treatments. 


DISADVANTAGES 

(1) Iigh cost. Some might criticize these plans because the 
expense of such an undertaking would be great. Gradually, how- 
ever, many of the buildings used for tuberculous patients must be 
renewed, and they can be built at one location at approximately the 
same cost as at another. The proposed unit may not be completed 
at one time; but after the working portion is erected, other build- 
ings may be added as money becomes available. Those buildings 
in which tuberculous patients are now housed, which are in good 
condition, but not modern, could be thoroughly disinfected,” 
cleaned and reconditioned, and would provide additional beds for 
nontuberculous patients. There would necessarily be additional 
transportation expense. The benefit to the patients, however, 
would be sufficient to justify this. 

(2) Lessened accessibility. The distance of tuberculous pa- 
tients from their relatives and the inconvenience and expense to 
relatives in making visits would undoubtedly cause some compdaint. 
This condition could be corrected by showing relatives that the 
patients were to be benefited by such special treatinent. 

(3) Greater problem of personnel. There might be difficulty 
in obtaining attendants and nurses. This could be overcome by 
having nurses assigned from the hospital which the sanatorium 
serves, Pupil nurses would receive a portion of their training 
there. 


CoNncLuSION 
It would seem that the advantages of such a sanatorium out- 
weigh the disadvantages; and, therefore, this brief discussion is 
presented with the hope of adding another helpful thought in rela- 
tion to the work already being done with this group of patients. 


Pilgrim State Hospital 
West Brentwood, N. Y. 


684 BETTER CARE OF THE TUBERCULOUS MENTAL HOSPITAL PATIENT 


REFERENCES 


1. The medical service of New York State hospitals. Strate Hosp. Quvarr., 10:1. 

2. Rosenau, Milton J.: Preventive Medicine and Hygiene. Sixth edition. Page 29. 

3. Thirty-eighth Annual Report of the State Hospital Commission. Page 61. 
Same report. Pages 51 and 52. 

5. Same report. Pages 230, 232, 254. 

6. Fifty-fourth Annual Report of the Department of Mental Hygiene for the Year 
Ended June 30, 1942. Pages 81, 202 and 277. 

Trippeer, B.: Pulmonary tuberculosis among deteriorated psychotics. U. S, Vet. 
Bur. Bull., June, 1926, page 572. 


8. Klopp, Henry 1.: The care of tuberculous mental patients in mental hospitals. 
Am. J. Psychiat., 6, 647. 

%. Tiee: Practice of Medicine. Vol. 2, page 439. 

10. Hamilton, S. W., and Kidner, T. B.: Buildings for Tuberculous Insane. Published 
in Technical Series No. 4, National Tuberculosis Association. 


11. LoGrasso, Horace, superintendent, J. N. Adams Memorial Hospital for Tuberculosis, 
Perrysburg, N. Y.: Personal interviews with writer. 


12. Rosenau, Milton J.: Preventive Medicine and Hygiene. Third edition. Page 155. 


TENSION STATES IN THE NEUROSES 


BY LEWIS R. WOLBERG, M. D. 


Iluman needs involve not merely gratification of the creature 
comforts of life, but also strivings for security, for self-assertion, 
for companionship, for love, for satisfactions in work and play and 
for the attainment of individual development and creativeness in 
accordance with one’s resources and aptitudes, 

The mentally healthy person possesses a personality that regu- 
lates ina facile way his relationships with his fellow creatures. He 
is capable of satisfying his needs by manipulating his environment 
in a purposeful manner in accordance with the mores, traditions 
and institutions of his culture. The neurotic individual, on the 
other hand, possesses a personality incapable of regulating effi- 
ciently his relationships with people. He is consequently handi- 
capped in his search for pleasure. He may sense a state of inner 
restlessness and perhaps be aware of a driving foree for relief 
within, but his techniques of adjustment are so defective that he 
is unable to gain his objectives. The very world toward which he 
reaches for gratification is to him so menacing that he exhausts his 
energies building defenses against the world rather than in the 
pursuit of normal appetites and goals. ; 

An analysis of the dynamics of the neurotic adjustment often 
reveals that the individual is diverted from his goals by danger 
that constantly shadows his basic strivings and impulses. This 
danger involves fear of the loss of love or an outright expectation 
of injury or punishment from those upon whom he is dependent as 
a child—and, as an adult, from authoritative persons who take 
over the symbolic qualities of the parents. More significantly, the 
fears are incorporated within his own system of conscience in the 
form of a compulsive set of moral restraints which supervise his 
impulses with relentless vigilance and tyranny. 

The core of these unfortunate conditionings lies in the child’s 
earliest relationships with the parents. Where his demands for love 
and security have been ungratified, where he has been undermined 
and crushed in his struggle for independence, he will be filled with 
catastrophic feelings of helplessness, with convictions that he is 
unloved and unlovable, with ideas of his own worthlessness and 
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contemptibility.’. Out of such feelings, arise strivings to avert 
helplessness and to defend himself against a potentially menacing 
world. There are innumerable subterfuges that the individual can 
pursue in his quest for safety, and these will be influenced by the 
specific experiences to which he has been exposed. He may, for 
instance, find that he can best get along with people by assuming 
a passive compliant role, ingratiating himself and vielding his as- 
sertiveness in the hope that he will be loved. His life may be 
oriented around a passionate tendency to prevail on stronger in- 
dividuals to have merey on him, persuading them by suppressing 
his own aggressive claims on life. Tle may, under some cireum- 
stances, feel that he can best maintain his security and integrity by 
attitudes of aggression and by dominating others. Where the child 
has been subjected to especially harsh and rejecting parents, he 
inay look upon all persons as harbingers of destruction and strive 
to isolate himself from the world by pursuing a compulsive drive 
for independence, aimed at maintaining a chasim between himself 
and others. There are many other techniques, such as perfection- 
isin, power strivings, compulsive modesty, inordinate needs for 
prestige and status, acquisitiveness, needs for self-punishment, 
self-glamour and self-aggrandizement.2 These often reflect the 
same trends which are sanctioned by the individual’s culture, but 
upon analysis will always be found to deviate in intensity from 
the strivings pursued by the average person. It is on the bedrock 
of such subterfuges that the framework of neurosis is laid, for the 
distorted character drives tend to isolate the individual from 
others and to divert his goals from the satisfaction of vital bio- 
logical needs to the escape from his own helplessness and his fears 
of the world. 

Life for the neurotic becomes a fruitless quest for spurious goals 
and an insatiable craving for vicarious satisfactions such as for 
power, masochistic surrender, inordinate dependency, grandiose 
ambitiousness or detachment. Maladjustive as they seem, these 
compulsive drives serve an illusory security function, and the neu- 
rotic person becomes so involved with the subjective values of his 
drives that he is diverted from goals considered by normal persons 
as consonant with their best interests. Indeed, the normal pur- 
suits of life often become vapid and meaningless, and little feeling 
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may exist for the basic appetites as for food, sleep, sex, recreation 
and companionship, a condition that some observers have described 
as ‘‘anhedonia.’” 

Failure to gratify biological needs results in a disturbance in 
the organie equilibrium of the body, causing a generalized state of 
tension with powerful excitations that penetrate the nervous sys- 
tem. ‘Toa large extent, this mechanism serves a physiological pur- 
pose by organizing the physical and psychological resources of the 
individual to restore homeostasis. In the normal person, behavior 
patterns of an adaptive nature occur. In the neurotic individual, 
techniques of adjustinent are so disorganized and ineffective that 
altered homeostasis and tension persist. Furthermore the vicari- 
ous needs created by character distortions are usually impossible 
of complete fulfillment because of internal contradictions and be- 
cause they make such unfair demands on the person and on those 
with whom he associates. In the long run, insecurity is enhanced 
and self-esteem vitiated. Compulsive character drives, maladjus- 
tive as they prove and impossible as they are of fulfillment, become 
so essential to the security of the neurotic that any block to their 
achievement serves to generate tension. The neurotic is conse- 
quently a tense person, and chemical and electrical studies clearly 
demonstrate the existent state of organic imbalance in the neu- 
roses." 

Symptoms of tension manifest themselves on different levels of 
nerve integration—visceral, somatic and psychic. The visceral 
symptoms of tension result from excitations reaching the hypothal- 
anus and subthalamus, producing a massive autonomic stimulation, 
Changes occur in the smooth musculature and in glands through- 
out the body. Furthermore, a lowered threshold to sensory stimuli 
develops, and there is a generalized increase of reflex activity. Au- 
tonomie manifestations continue as long as the state of tension 
lasts and disappear only when homeostasis is reestablished. Be- 
‘ause the neurotic is so handicapped in dissipating his tension, his 
viscera may be ina perpetual state of abnormal stimulation, Spasm 
of the eardiae and pyloric portions of the stemach, intestinal 
spasms, hyperchlorhydria, and constipation or diarrhea are com- 
mon phenomena. Changes in the tonus of vessels affect the blood 
distribution throughout the body. Heart syinptoms include palpi- 
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tations, tachycardia, extrasystoles and contraction of the coronary 
arteries. Spasm of the respiratory apparatus accounts for breath- 
ing difficulties and chest pain. There may occur an alteration of 
secretions of the various organs, urinary frequency or retention, 
impoteney, frigidity, dysmenorrhea and other menstrual disor- 
ders. The general irritability and oversensitivity to stimuli are 
registered as paresthesias, hyperesthesias and defects of the higher 
sensory organs involving such functions as vision and hearing. 

When excitations reach centers of somatic response, there re- 
sults an increased tonus of the striated musculature. This is, of 
course, of advantage in facilitating motor reactions in the event of 
emergencies. In prolonged states of tension, however, there occur 
muscle spasms and tics which interfere with proper functioning. 
For example, spasm of the diaphragm, facial muscles and muscles 
of articulation may produce difficulties in speech like stammering 
and stuttering. Jacobson considers the somatic component of the 
tension state the most significant phenomenon of psychoneurosis. 
Neurosis is associated with what he calls habitual ‘*neuromuseular 
hypertension.”” Accurate electrical measurement of skeletal 
muscles and peripheral nerves shows that the action-potentials of 
persons in *‘nervous excitement’? are very high, even in a resting 
state. Strains of the joints and ligaments are inevitable. It is 
understandable that muscle strains and spasms contribute mate- 
rially to the fatigue and exhaustion so commonly found in neu- 
rotics. 

Tension exerts its effeets on the psychic apparatus, probably by 
way of the cortico-hypothalamice pathways. Stimulation of the 
cortex is of survival value in the higher animals, for the complex- 
ity of the environment necessitates elaborate adjustments which 
‘an be organized only by the participation of the higher psychic 
centers. The cortical penetration of excitation in man incites the 
ego to mobilize its intellectual, conative and affective resources for 
purposes of adaptation. Behavior patterns, in the form of condi- 
tioned techniques arising from the past experiences of the indi- 
vidual, are consequently whipped into action to fulfill needs which 
are essential to the restoration of homeostasis.° It must be empha- 
sized that the psychic mediation of tension can occur as an uncon- 
scious experience, although the penetration of tension into the field 
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of awareness permits the individual to integrate activities of the 
most expedient and purposeful nature. 

Excitations from tension penetrating the psyche produce con- 
stellations of ideas, memories and fantasies associated with the 
state of unrest. A wide variety of symbolic material may be used, 
depending upon individual experiences and upon the degree of re- 
pression that exists in relation to the specific needs that produce 
tension. In many cases the person may be unaware of the sources 
of his tension because acknowledging them is dangerous. Where 
sources of tension are repressed, the material chosen to represent 
the individual’s inner restlessness may be such material of every- 
day life as explains best his emotional imbalance. For instance, he 
may attempt to attribute his tension to disquieting conditions in his 
environment such as a state of world unrest, or the fact that he is 
discriminated against by his boss or unliked by his mother-in-law. 
This is the phenomenon of rationalization and is a secondary con- 
struction on the part of the psyche to provide objectivity for in- 
ternal distress. The material used to symbolize tension will, of 
course, depend upon the actual state of consciousness. During 
sleep, the language of the dream state will differ materially from 
the waking state and will resemble primitive representations such 
as the child uses during early phases of ego growth. Where the 
individual has an inkling of the sources of his tension, the symbolic 
material will more closely approach the actual cause. Lven where 
he is unaware, he will through slips of speech or through circuitous 
language-associations permit a trained observer to understand the 
basis for his organic unrest. This is the technique used in free as- 
sociation during psychoanalysis. One of the purposes of psycho- 
analysis is to render conscious such unconscious derivatives, in or- 
der to help the individual make more purposeful attempts at adap- 
tation. 


Thus, where the ego is menaced by biological needs, it may un- 
der the impact of anxiety inhibit the very penetration of tension 
into consciousness. Tension will therefore exist without psychic 
representation, and widespread autonomic disturbances may occur 
with little subjective feeling of inner stress. One of the conse- 
quences of this repression is that the higher psychic apparatus is 
virtually obliterated as an adaptive tool, and the drainage of ten- 
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sion takes place almost exclusively through autonomic pathways. 

The constant bombardment of the internal organs with stimuli 
results in local spasms, ischemias and altered glandular secretions. 
One might speculate that in extremely repressed and inhibited in- 
dividuals tension states will continue to a point where visceral 
changes of an irreversible nature develop in the form of psycho- 
somatic illness. This would be the case especially in organ weak- 
ness through constitutional predisposition. Only when organic 
pathology has become advanced, is the person aware that anything 
is wrong, and then he will be more preoccupied with his physical 
svmptoms than with his tension. The ego system, reinforced by 
too strong repressions, may therefore be a real detriment to physi- 
‘al health, and considerable psychotherapeutie work will be neces- 
sary betore barriers to the psychic mediation of tension are dis- 
solved. Such dissolution is absolutely necessary to relieve the 
strain on the visceral and somatic organs produced by the tension 
that constantly regenerates itself. 

A lack of awareness of tension, however, is not nearly so common 
in the neuroses as is the opposite condition of undue sensitivity to 
inner distress. Most patients, though ignorant of the causes of 
their suffering, are painfully conscious of their discomfiture. In 
these cases, there is often associated a lowered tolerance to all 
kinds of frustration. Unlike the average individual who is able 
to stand many deprivations provided they are not unfair, and pro- 
vided they are shared and are compensated for by substitutive 
pleasures or by the promise of future gratifications, many neurotic 
persons seem never to have developed a system of inhibitions cap- 
able of handling frustration. In fact, frustration of the slightest 
sort becomes an intolerable experience, arousing in some patients 
the feeling that they are unloved, contemptible and helpless. 

(om the basis of an inadequate inhibitory system the psyche re- 
sponds to the slightest excitations stirred up by tension. We 
might postulate that the hypothalamus sends massive discharges 
through the cortico-hypothalamic pathways, flooding the cortex 
with stimuli which would not penetrate the barriers of an adequate 
repressive mechanism. It is perhaps for this reason that the neu- 
rotic is so overly sensitive to variations in his organic equilibrium 
and is so conscious of the slightest changes within himself. Hyper- 
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esthesis, paresthesias, muscular aches and pains, dizziness, roaring 
of his ears, pounding of his heart and the tiniest evidences of fa- 
tigue occupy the field of attention. 

A lowered threshold to internal sensations may account for the 
constant preoccupation of the neurotic with his viscera. One must 
remember that his visceral and somatic organs are actually in a 
state of abnormal stimulation because of the tension that is ever 
present. The neurotic individual is so engrossed with the state of 
his organs that he may never do anything about the real causes of 
his tension. The need to provide an objective reason for his symp- 
toms will often send him out in search of a doctor who will confirm 
his own pathological convictions and who will be able to cause his 
difficulties to vanish with a few magical pills or hypodermic in- 
jections. 

Sometimes the patient will unconsciously utilize his hypochon- 
dria as an escape from the responsibilities of life, dramatizing his 
svinptoms as the chief reason for his helplessness and failure and 
his inability to do anything about himself. He may overtly capi- 
talize on his suffering and will resent any implication that he is not 
so ill as he imagines. Under certain conditions, he may concentrate 
ona specific organ or function which unconsciously symbolizes his 
conflict, and he may present objective manifestations of alterations 
in function, Such is the situation in conversion hysteria where the 
physical symptom represents the gratification of a forbidden im- 
pulse as well as a defense against the impulse. 

In some cases unconscious fears of death or mutilation add anx- 
iety to the picture and cause the individual to dread the discovery 
within himself of a ‘terrible’? disease. He will look for syphilitic 
sores on his penis or in his mouth; he will explore the slightest lump 
or lesion for evidences of cancer; he will feel his pulse and take his 
temperature; and when he is overwhelmed by tension, he will notily 
everyone in reach. Disease here is equated with destruction, and 
the patient will be terrified by the tumultuous condition of his 
viscera. 

The inability to tolerate frustration or discomfort is, of course, 
in itself not an adequate criterion for the diagnosis of a neurosis, 
since there are some neurotic character disturbances which are ori- 
ented around the need to suffer and to tolerate punishment far 
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above the endurance of the average person. Such is the case in the 
ascetic or masochistic character disorders. Nevertheless, all the 
physical manifestations of tension may exist even though the indi- 
vidual does not give voice to his distress, or even though he utilizes 
his suffering as a means of pleading for help, tove and reassurance. 

As is well known, a great many persons seem to maintain a fairly 
adequate relationship to life in spite of their neuroses. Here, the 
ego structure is sufliciently strong to permit the mobilization of 
enough resources to gratify, after a fashion, the more important 
biological needs as well as the compulsive neurotic drives. It may 
he possible for the individual to function, though not to the degree 
of efficiency or satisfaction that would be possible were he normally 
integrated, Tension states will exist, nevertheless, and, when they 
become overwhelming, they may be dissipated temporarily by such 
variegated devices as by drowning oneself in work or play, by con- 
stant bouts of pleasure-seeking, by plunging oneself violently into 
sex or extroverted social activities, by indulging in research, sports 
or hobbies, or by resorting to alcohol or drugs. 

Permanent relief of tension can occur only by liberating the in- 
dividual from his neurotic adjustment, rendering him capable of 
expressing his needs without recourse to strivings that Isolate him 
from the world and from his own impulses. 


SUMMARY 


Perhaps the most universal symptom in neurosis is the existence 
of a diffuse state of tension. This may occur as a conscious sub- 
jective experience, but sometimes the patient is unaware of its ex- 
istence, Tension is a manifestation of a disturbed physiological 
balance of the body. The neurotic individual is subject to more 
tension than the average person, because, as experiments have 
shown, he finds it harder to maintain himself in a condition of or- 
ganic equilibrium, 

‘To a large extent, tension is a purposeful mechanism mobilizing 
through the autonomic and central nervous systems the resources 
of the organism to aid it in the pursuit of its biological goals. In 
mentally healthy persons, tension sets into motion goal-directed 
strivings which eventually bring about a propitiation of needs and 
a restoration of homeostasis. This is the case where the person as 
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a child has developed techniques of adjustment in his early rela- 
tionships with his parents which permit him to indulge his im- 
pulses and to gain vital satisfactions without fear of injury or the 
loss of love. Energy developing from biological needs is trans- 
lated into purposeful behavior utilizing the conative, affective and 
cognitive resources of the individual. ‘The neurotic individual, on 
the other hand, is so filled with feelings of helplessness and with 
fears of the world that he is diverted from goals accepted by nor- 
imal persons as consonant with their best interests. Instead of 
gratifying his biological impulses, he is in a frenzied pursuit of 
spurious goals of a more or less aimless nature. These serve a vi- 
carious safety function and eventually becoine invested with inor- 
dinate subjective values. Often, it is Impossible to fulfill the neu- 
rotic goals, because they make unreasonable demands on the indi- 
vidual and serve to create rather than to alleviate tension. The 
entire tension-allaying mechanism in the neurotic is so elaborate 
and so faulty that he is perpetually ina state of excitation, 

Symptoms of tension at a visceral level are produced by a mas- 
sive autonome stimulation affecting various organs and glands of 
the body. Somatic stimulation produces an increased tonus and 
spasticity of the skeletal musculature. The effeets on the psychic 
apparatus depend on the strength of the repressive system. ‘Phere 
are some neurotics who are unable to tolerate the slightest mani- 
festations of inner discomfort, probably because of a defective in- 
hibitory mechanism. Paresthesias, hyperesthesias, somatic pain 
and hypochondriacal phenomena of varied sorts are Common symp- 
toms. On the other hand, there are certain neurotic conditions 
Which are characterized by such an inordinately severe repressive 
svstem as virtually to remove tension from awareness. As a result 
the patient will be handicapped in his adjustment to stress, and he 
will be ina perpetual condition of organic unrest, his tension drain- 
ing itself solely through autonomic channels. Widespread physio- 
logical changes may be wrought by the incessant bombardment of 
the viscera with stimuli, and muscle spasms, ischemias and dis- 
turbed glandular secretions will eventually produce alterations in 
function, Pathology of an irreversible nature is often the end re- 
sult, and organic somatic disease may complicate the symptom 
picture. 
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Treatment in psychoneurosis involves a change in the character 
structure, with the development of new techniques in interpersonal! 
relationships permitting a satisfactory fulfillment of needs. Under 
these circumstances, tension will stimulate adaptive patterns of ad- 
justment whenever the organic equilibrium of the body is threat- 
ened. Treatment, furthermore, involves a rehabilitation in the mo- 
tives and life goals away from neurotic strivings which serve an 
illusory security function toward those in line with fundamental! 
biological and social needs of the individual, 


IXKings Park State Hospital 
Kings Park, 
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PERFORMANCES OF PROBLEM CHILDREN ON THE WECHSLER- 
BELLEVUE INTELLIGENCE SCALES AND THE REVISED 
STANFORD-BINET 


BY ARTHUR WEIDER, JOSEPH LEVI AND FRANK RISCH 


The advent of a newly-developed psychometric instrument to the 
clinical field is usually followed by numerous investigations. Many 
studies concern an evaluation of the new tool, per se, while others 
attempt to analyze the test in the light of an older, tried vardstick. 
Thus, the clinical horizon is dotted with comparative studies 
that point out the relative merits of various psychometric 
devices.) The relationship between the findings 
of any two tests under scrutiny oftentimes yields valuable informa- 
tion and, one dares say, the understanding and ultimate application 
of either test is similarly enhanced. The present study is another 
such investigation, primarily designed to present data that might 
prove useful in the psychological clinic. 

The two tests studied in this presentation are the Wechsler- 
Bellevue Intelligence Seales’ and the Revised Stanford-Binet, 
Form 1.."* Both tests were given to 61 white children who ranged 
in age from eight vears, zero months, to 16 years, one month, with 
12 vears, three months, the mean age for the group. All of the 
subjects were studied in the Children and Adolescent Observation 
Ward of the Psychiatric Division of Bellevue Hospital. The sub- 
jects were referred to the hospital because of various behavior and 
personality disorders; all were examined by one of the writers 
(J. 1.). There were 13 girls and 48 boys. The tests were given 
in two sessions, usually on the morning and afternoon of the same 
day. 

RESULTS 

The coefficient of correlation between the Stanford-Binet 1. Q. and 
the Bellevue Full Seale I. Q. was found to be .81+.03. This figure 
is in close agreement with the one quoted by Wechsler (82.026) 
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for 75 children between the ages of 14 and 16 vears. Ina very sim- 
ilar study’ to the present one, a somewhat higher correlation for 
adult psychiatric patients was found; and it was concluded ** 
whether one tends to consider the ‘true’ coefficient to be in the ‘80's’ 
or in the low *90°s,’ it is evident that a high degree of relationship 
exists between the tests and that they are differentiating these in- 
dividuals ina very similar way.’’? In the present test, the coeffi- 
cient of correlation between the Stanford-Binet 1. Q. and the Belle- 
vue Verbal Seale 1. Q. was found to be .87+.02; while the correla- 
tion between the Binet I. Q. and the Bellevue Performance Scale 
I. Q. was 56.06, 


TABLE 1. BINET AND BELLEVUE SCORES 


Mean Standard Range of 

Test I.Q. deviation 1. Q.’s 
Pull Betlevue Seale S7 16.6 69 (57-126) 
Bellevue Verbal Seale 82 16.1 62 (58-120) 


Bellevue Performance Scale ............6.- 94 17.5 86 (52-158) 


in Table 1, are given the mean I, Q. scores, the standard devia- 
tions and ranges of scores of the group for the Stanford-Binet, the 
Bellevue Full Scale, the Bellevue Verbal Seale and the Bellevue 
Performance Seale. [It will be noted that the mean scores, the stand- 
ard deviations and the range of scores are quite similar for all 
tests with the exception of the Bellevue Performance Scale. Hal- 
pern,’ studying a group of 37 children between the ages of 10 and 
14 vears, of a slightly lower general intelligence level, also finds a 
higher Bellevue Performance mean I, Q. (87.50). Although not so 
high as the one cited here for this seale, she found a difference of 
approximately 13 points between the Performance and the Verbal 
Seale means, a result which is almost identical with that shown in 
Table 1. There is little doubt that as a group, children with de- 
linquent and asocial character traits and usually those manifesting 


various behavior problems, do well on tests requiring performance 
and manual ability as opposed to tests of a verbal nature. 
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TABLE 2. Test Scores or SuBJECTS MAKING THE HIGHEST AND LOWEST 
BINET I. Q. SCORES 


High Binet I. Q.’s Low Binet I. Q.’s 


Subject Binet I. Q. Bellevue 1. Q. Subject Binet 1. Q. Bellevue 1. 
| Eee 120 116 L 5S 75 
C 119 105 61 61 
D 114 101 63 65 


In Table 2, are given the Binet L. Q. scores of the children who 
made the four highest and the four lowest scores. As was pointed 
out in the Benton, Weider, Biauvelt paper on adults, so it appears 
here, but in a less striking fashion, that the subjects with low 1. Q.’s 
obtain somewhat higher I. Q.’s on the Bellevue than on the Binet 
and that the subjects with high I. Q.’s achieve lower scores on the 
Bellevue than on the Binet. Halpern’s data lead her to the same 
conclusion. 

It is fairly obvious that an I. Q. represents a position assigned 
to an individual, which places him in relation to the other indi- 
viduals of the group with whom he is being compared. Although 
the scores that he receives on two intelligence tests are different, 
his ‘relative position,’’ or **the positional significance may indi- 
‘ate the same degree of deviation from their respective averages.’ ”’ 
Since this is as true of children as it is of adults, divergencies be- 
tween Binet and Bellevue scores should not be interpreted to mean 
that actual differences in capacity exist, when these differences are 
due primarily to statistical methods employed in test construction, 
Therefore, the need for a procedure whereby such scores will be 
equated is apparent. The method which proved useful for adults 
with these two scales* has been adopted for this study. Table 5 
presents the provisional ‘tequivalent scores’? based upon the re- 
gression equation for the prediction of the Bellevue I. Q. score 
from the Binet I. Q. for this special group. Furthermore, the 
writers feel that it may be useful to approximate the Bellevue or 
the Binet score when time is available for the administration of 
one of these tests only. Lastly, it is felt that such a table will pro- 
vide for greater lucidity in bringing forth the existing relation- 
ships of the test scores, 
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TABLE 3. EQUIVALENT BINET AND BELLEVUE FULL SCALE I. Q. SCOKES roR PROBLEM 


CHILDREN ’S Group 


E. = 66 1. Q. points 
(est. Bellevue I. Q.) 

Binet Bellevue Binet Bellevue Binet Bellevue 
1.Q. 1.Q. 1. Q. 1.Q. 1.Q. 1. Q. 
40 47 78 so 116 113 
42 49 SO 82 11s lit 
44 51 82 S4 120 116 
46 53 S4 SS 11S 
48 54 86 S7 124 120 
50 56 SS 89 126 121 
52 58 1 128 123 
54 59 92 92 130 125 
56 61 94 4 32 127 
58 63 96 96 14 128 
60 65 98 97 136 0 
62 66 100 99 138 132 
64 68 102 101 140 133 
66 70 104 102 142 135 
68 71 106 104 144 137 
70 73 108 106 146 so 
72 75 110 108 148 140 
74 77 112 109 150 142 
76 78 114 111 


The regression equation for predicting the Bellevue 1. Q. score from the Binet 1. Q. 
score is; Y=.86X-+-13, where Y is the Bellevue 1. Q. score and X is the Binet 1. Q. score. 


Discussion 

Undoubtedly some criticism will be lodged against the practice 
of using the Bellevue Seales for children, For many workers, the 
Bellevue has become indispensable for testing adult intelligence ; 
while for some, the erroneous belief that these scales were pri- 
marily devised for adults has blinded them to their other uses. Ac- 
tually, the norms include 670 cases between the ages of seven and 
16 referred to as children (Ref. 13, page 105). Still others say that 
Wechsler intended to have the scales used solely for adults, since 
the vast majority of cases upon which the norms are based, are 
adults. To this argument, the writers need only point out that for 
the past two decades, psychologists have been using the Stanford- 
Binet on adults, although few adults were used in the standardiza- 
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tion.” Therefore, from the standpoint of standardization, reliabil- 
ity and validity of norms, it would appear that more scientifie jus- 
tification exists for the use of the Bellevue with children than for 
the practice of using the Binet with adults. ‘To be sure, other rea- 
sons may be launched to favor the use of one instrument over the 
other. Nevertheless, the writers have found many features of the 
Bellevue that warrant its use with delinquent and problem chil 
dren, Among these, is the availability of performance material 
which is somewhat inadequate in the revised Binet. The majority 
of children tend to be handicapped with verbal material solely, 
and one must therefore consider performance tests In order to ob- 
tain a valid assay of the child’s global functioning. The  re- 
vised Binet, with so much of its verbal material, tends to take on 
the setting of a school situation. It is obvious that delinquent and 
problem children usually abhor school settings and dislike answer- 
ing verbal questions, such as those they are called upon to answer 
in school sessions. Thus, the mental set that suggests itself to the 
child may in some cases inhibit maximum efficiency. 

In the careers of problem children, it is not uncommon for then 
to be subjected to the Binet on two or even three different oceca- 
sions by various social agencies. It is likely that an invalid ap- 
praisal would result since additional uncontrolled variables, not ac- 
counted for in the standardization, would be present. The effects 
of practice, familarity and possible boredom, as a consequence of 
repeated administrations of the same test, are but a few factors 
which inust be considered. Finally, the breakdown of the Bellevue 
Seale into subtests enables a continuous flow of test objects to be 
placed before the subject, thus insuring a greater degree of inter- 
est. In the examination of children, the interest factor is of the 
utmost importance; usually the examiner must guard against slicht 
delavs because the child will often grasp the opportunity to wan- 
der from the unpleasant situation created by his failure on some 
part of the test. Any aid in maintaining the child’s interest, at- 


*For the Revised Stanford-Binet, 101 subjects, 18 vears old, were used. Of those out 
of school, 11 had not completed high school, six had completed high school, and six had 
part-time schooling; while one was a postgraduate of a high school. These questions 
arise: (1) Are these subjects a true sampling of an adult population? (2) Do these 
cases justify the use of this test for adults? 
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tention and maximum effort which is inherent in a psychometric 
device is an added advantage to the clinical examiner as it affords 
amore exact picture of the child’s ability. 

It is not within the scope of this paper to review the reasons that 
may enter into the clinician’s choice of one or another of these 
tests, but rather to offer a correct comparative interpretation of 
Binet and Bellevue I, Q. scores of atypical children. Suffice it to 
say, the writers feel that the table presented will be helpful in as- 
certaining quickly the relationships that exist between these scales. 
Ilowever, it should be emphasized that not only is the number of 
cases sinall, but they form a special group. The comparison be- 
tween these two scales on a larger sampling of normal children 
should reveal interesting information in psychometrics, 


SUMMARY 

The Wechsler-Bellevue Intelligence Seales and the Revised Stan- 
ford-Binet, Form L, were given to a group of 61 delinquent and 
problem children. A study of the relationships between these two 
tests vielded the following results : 

1. The mean I. Q. scores of the subjects on both tests indicate 
that they score dull normal intelligence. The mean age for the 
group is 12 years. 

2. The Pearson coefficient of correlation between the scales is 
as follows: Full Bellevue Q. Revised Binet 1. Q. Verbal 
Bellevue Revised Binet 87.02; Performance Bellevue 
I. (). Revised Binet Q. .56--.06.. 

3. Feebleminded and borderline atypical children tend to make 
slightly higher scores on the Bellevue than on the revised Binet. 
This tendeney is reversed at the higher levels; the greatest diverg- 
ences in test scores occur for superior subjects. 

4+. A provisional table of ‘tequivalent scores’? for the predic- 
tion of the Bellevue I. Q. score from the Binet 1. Q. score for de- 
linquent and problem children, is presented. 

>. A discussion of the use of the Bellevue Scales with children 
is included. 
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EDITORIAL COMMENT 


A NEW CALL FOR PSYCHIATRY 

The voice erving in the wilderness—now weak, now powerful—is a phie- 
hommenon not new to psychiatry. Pinel, Mesmer, Charcot, Freud and Meyer, 
and sueh great leaders from the lay world as Tuke, Dorothea Dix and Beers, 
all played their rdles as lonely prophets of eras vet to dawn. It seems at 
least possible that it is as a modest forerunner of such another new day 
that Richard M. Brickner, American psychiatrist and teacher of neurology, 
now raises in an unassuming way just such a call as these voices of the past 
in placing before fellow-scientists and the general public alike the question 
of what is basieally the matter in the current world upheaval and whether 
the trouble is curable. It is such a call beeause Dr. Briekner’s discussion 
relates to a subject of vast importance in world affairs and because it raises 
a question which only an informed psyehiatrist could ask intelligently and 
which only psyehiatry can answer. That question’s possible historie im- 
portance is not at issue here; once answered, if it can be answered, one may 
coneede that there is only a remote possibility that there will be either gen- 
eral acceptance of the answer or effective action in consequence. Yet that 
the question has been raised at all means that psvehiatry is entering a new 
road from which there can be no turning. And the occasion warrants eriti- 
cal review of Dr. Brickner’s work* and eritical analysis of his contentions 
here, 

Most of us have gradually been becoming aware, if sometimes uncom- 
fortably so, that psychiatry is rising to assume the ancient mantle of philoso- 
phy as the student and interpreter of human affairs as a whole. Already 
a onee-obseure medical specialty has become the common meeting place of 
the seiences; its discipline has been applied directly to unify in one concept 
as a study of mankind the approaches of medicine, biology, anthropology, 
archeology, sociology and linguisties; its researches have led indirectly to 
clarifications in general seientifie methods and the manner of making sci- 
entific interpretations; in fields as seemingly remote as astronomy, metal- 
Inrev and mathematies, workers are becoming more aware that nothing ean 
he observed, interpreted or postulated without the sereening medium of the 
human psvehe, 

If there is discomfort for the psvehiatrist in this position, it may derive 
from genuine feelings of his lack of preparation for playing a major rdéle 


“Is Germany Ineurable?) By Richard H. Brickner, M. D. 318 pages with bibliography, 
end introduetions by Margaret Mead, Ph.D., and Edward A. Strecker, M. D. Cloth. 
J. B. Lippincott Company. Philadelphia and New York. 1948. Price $3.00, 
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in the human comedy, from doubts as to whether study in vitro of the de- 
ranged individual psyche can fit its student for understanding ot, and ae- 
tive participation in, human activities on a world scale, from doubts, too, 
as to the existence of sufficient forensic and semantic ability to persuade 
world leadership that psvehiatry is a fact-finding science and that its de- 
duetions are based on seientifie fact and are not the productions of asylum- 
walled fantasy. Yet with all uneasiness and doubts, modern psychiatrists 
have come more and more to assume that the field of their specialty must be 
enlarged to the investigation and understanding of the activities of man- 
kind as a whole. Their realization stems largely from Freud's repeated 
proofs that the understanding of human social activities and of the fune- 
tions of the normal human psyche was possible only through study of mental 
mechanism in derangement. This realization of a widening field is shared, 
not only by Freud’s followers, but by many among the bitterest and most 
unsparing crities of the psychology and the psychotherapy embraced in 
psychoanalysis. 

Actual enlargement of psychiatry ’s field is, in fact, evident enough to any- 
body who ean recall the specialty ’s contrasting positions in the days before 
and after World War 1; and that it is still in the process of enlargement, is 
evident enough from the most casual scrutiny of psychiatric activity in the 
midst of World War II. That psychiatry, in spite of distinguished achieve- 
ment, is not doing in this new war all it could do, all it should be allowed to 
do, or all that individual psychiatrists wish it were doing, may be conceded. 
Yet even such an embittered critic of American psychiatry ’s current thera- 
peutic practices, recent leadership and present role in the war effort as 
Ilarry Stack Sullivan® is willing to admit: ‘* Modern psychiatry can find in 
the war and the aftermath its proper place among the sciences, techniques 
and practices that contribute positively to a better human future.’ 

The progress of the last generation and, presumably, the ‘*better human 
future’? which Dr. Sullivan foresees, however, concern psychiatry in its nar- 
row application as a medical specialty. What Dr. Brickner proposes is that 
psychiatry assume a rdle which is far afield from its past activities, the ap- 
plication of its specialized knowledge to the problems of the peace and the 
shaping of the future world. It is legitimately psyvehiatry’s task. It was 
not philosophy or sociology or classical psychology which gave birth to the 
modern concept of dynamic psychology which, for the first time in reeorded 
history, explains the aets and aspirations of man in terms which accord 
with his biological functioning and the society he has created in this world. 
Psychiatry is solely responsible for modern dynamic psychology ; if its prin- 


*How Sweet Are the Uses of Adversity. Editorial by ‘*H. 8S. in Psychiatry,’’ 
6:2, May, 1943. 
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ciples are ever to be understood and made use of by world leadership, 
whether in planning a normal human society or in bringing psychotherapy 
to bear on an abnormal social trait, psychiatry must assume the responsi- 
bility for seeing that it is done. 

In Germany Incurable?’’ Dr. Briekner approaches a problem of tre- 
mendous import in a modest manner, for if the making available to human 
society of a body of scientific knowledge which should gradually—in the 
course of many generations—completely transform it, is a task almost un- 
thinkably vast in scope, the application of a part of that knowledge to 
elimination of a single undesirable national trait is a commendably limited 
and perhaps practicable project. Dr. Briekner believes Germany is suf- 
fering as a national group froma ‘*mental trend’? which approaches ** para- 
noia, as grim an ill as mind is heir to. . .’’ He marshals the evidence 
from an analysis of modern German society, quoting from an impressive list 
of documents which are—even more impressively—reports by writers, Ger- 
man and foreign, who were laymen for the most part and who, therefore, 
could have had no conception of what they were describing. He finds that 
the svmptomatology has been evident ‘‘throughout at least five generations 
of German history.”’ And he coneludes that remedial therapy, by whieh 
the world ean or could do something about restoring the national German 
mind to normality is at least theroretically possible. 

It is not the intent here to analyze Dr. Brickner’s evidence or even report 
it in detail. And neither does it appear necessary to examine minutely the 
vuthor’s background or his qualifications for a study involving the applica- 
tion of his own discipline to another science. The reader of this comment 
is advised to refer to Dr. Brickner’s own text and form his own conclusions. 
That text is very possibly psychiatry’s most important contribution to date 
to our understanding of this war and of the problems which will confront us 
after the war. More than 15 years of thought and planning, the author 
states, went into the preparation of this volume; and, unlike some labors of 
similar proportions, it cannot be summarized adequately in a form for read- 
ing in 15 minutes. .A word seems in order, however, on the writer’s use of 
that doubtful and disputed term, ‘‘paranoia.’’ For nonbelievers in the 
existence of this hypothetical psvchiatrie entity, it may be said in advance 
of their reading that they can feel free to substitute ‘* paranoid’’ and ‘‘ para- 
noid conditions’’ and that the volume will lose no cohereney or foree of 
reasoning Whatever. And the use of the term, whatever its theoretical im- 
plieations may be to psychiatrists, undoubtedly contributes to ease of grasp 
of the problem by the laymen to whom Dr. Brickner is also addressing his 
study. 


EDITORIAL COMMENT TU5 


Dr. Brickner’s contention is that once there is general recognition of what 
is wrong with Germany, something can be done about it; one great difficulty 


of the past has been lack of such recognition. He remarks **. . . Neville 
Chamberlain . . . did not know a paranoid reaction when he saw one.”* His 


book illustrates paranoid reactions in anecdote, fairy tale, social relations 
and as encountered in psyechiatrie practice and current history. There is 
adequate but simple demonstration of the fact that the paranoid is danger- 
ous, there is illustration of paranoid trends in groups, and, finally, exenipli- 
fication of German paranoid leadership from Napoleonic days through Bis- 
marek and Wilhelm II to Hitler. 

Recognition by psychiatrists of paranoid German leadership is nothing 
new. The last Kaiser has long been known as one of the outstanding para- 
noiaes of history. Erich Fromm* has published an extraordinary analysis 
of paranoid trends in German eulture. The phenomenon has also been rec- 
ognized by laymen with specialized information. Alfred WKorzybski,** ad- 
dressing the American Psychiatrie Association ’s {6th annual meeting at Cin- 
cinnati in May, 1940, declared, ‘If the governments of the world had em- 
ploved . . . a group of experts [on mental disorder] vears ago, as a part of 
their duties they would have studied Mein Kampf . . . Evaluating the 
tragic situation they would have reported officially vears ago that a sick man 
was getting into power and could have predicted the consequences.”*  hor- 
zybski further made the optimistic observation that knowledge of sueh a di- 
agnosis among world statesmen would probably have prevented such mistakes 
as appeasement and that knowledge of it among those ruled by ‘sick’ 
leaders would have resulted in those countries changing their own leader- 
ships. 

Dr. Brickner’s proposals, as far as we are aware, are the first to suggest a 
really practicable method for the application of such suggestions as those of 
Korzybski. Dr. Brickner believes that nonparanoid individuals ean be 
taught to recognize paranoid reactions and to realize that they eannot be 
reasoned with or appeased. So far, his program seems practicable. A para- 
noid trend is perhaps the easiest of the more common psychopathologic 
symptoms to recognize; general ability in its recognition would not neces- 
sarily imply lay diagnosis or lay attempts at treatment; and it is at least re- 
motely conceivable that education could proceed to the point where, as the 
author remarks, ‘for the first time in history, the outside world would know 
what it is up against.” 


Where Germany itself is ecieerned, the problem is 
another matter. 


“Escape from Freedom. By Erich Fromm. 305 pages with index. Cloth. Farrar & 
Rinehart, Inc. New York. 1941. Price $2.50. 

**General Semantics, Psychiatry, Psychotherapy and Prevention. Am, J. Psychint., 
98:2, September, 1941. 
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Briefly, Dr. Brickner holds that the ‘‘clear’’ part of Germany, composed 
of individuals who are predominantly nonparanoid, must be placed in power 
following the war; paranoid figures must be eliminated from German na- 
tional life, paranoid methods and paranoid textbooks from German educa- 
tion. Allied control of the new Germany must be maintained until the in- 
definite time when Germans themselves are taught to recognize paranoid 
reactions when they see them and thus to reject paranoid leadership. 

In a later paper,* Dr. Brickner has summarized, erystallized and pre- 
sented both in more striking fashion and more compactly than in his book 
the aim of the edueational methods which he feels should be applied to Ger- 
many, the reason for them and the reason for lay opposition to them. It is a 
valuable communication with a striking description of the relationship be- 
tween the paranoid and his victim—the ‘*paranee’’ is Dr. Brickner’s word 
in this paper for the latter—and future printings of **Is Germany Ineur- 
able?*’ would gain by incorporation of the salient features of this short 
paper, for they are ealeulated to present the problem more graphically to 
the layman than is done in the more pretentious book. 

This problem of presentation to laymen is the concern of psychiatry. The 
present tasters of our destinies, the lords of war and peace, are laymen in 
so far as psychiatry is concerned in the same sense as is the average ‘man 
in the street.”" For the most part, they are innocent of the concept of para- 
noid reactions. If Dr. Brickner’s work is of importance in the field of in- 
ternational relations—and it is the purpose of this writing to say that it is 

the responsibility of presenting its ideas to those in places of power must 
rest solely on psyvehiatry, for only psychiatrists are in a position to give 
assurance that the ideas have scientifie validity, just as only astronomers 
were in a position first to postulate and then to prove the existence of the 
planets Neptune and Pluto. 

Psychiatrie responsibility does not imply uneritieal awareness of the dan- 
vers involved in the projection of an individual mechanism on an entire 
society > and it does not imply uneritieal acceptance of all of Dr. Brickner’s 
tenets. Intensive study of the work under review should convinee most 
readers that there has been careful and skillful avoidance of the pitfalls of 
projection; and a careful study of the program proposed for treatment of 
postwar Germany will assure most that its warrant need not rest on a deli- 
eate differential diagnosis but that, even with a mistaken diagnosis, reeduea- 
tion would have great possibilities for good and none tor harm. 

Referring more particularly to psyehiatry’s réle in war than in peace- 
making, Arthur IL. Ruggles in this vear’s presidential address at the annual 


“The treatment of aggression. IV. The paranoid. By Richard M. Brickner, M. D. 
Part of a 1945 **round table’? discussion, Am, J. Orthopsychiat., NII1:3, July, 1943, 
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meeting of the American Psychiatric Association declared: **Our achieve- 
ments in this global struggle have been slow to come, but they have been 
good, and we must see to it that they become better.”’ It may be submitted 
that placing the scientific resources of psychiatry before our future peace- 
makers is one way of seeing that ‘‘our achievements . . . become better.”’ 
That in so far as Dr. Brickner’s work is concerned, there may be reasonable 
expectation that psychiatry will hope to better past achievements by work- 
ing for its study in high places may be inferred from the fact that Edward 
A. Strecker, now president of the American Psychiatrie Association, wrote 
an introduction to ‘‘Is Germany Ineurable?*’ In that introduction he con- 
cludes his remarks with these words : 

‘*The paranoia of a group, such as Germany, is a new concept. Perhaps 
it can be cured—after the rest of the world has expended its ‘sweat, blood 
and tears.’ Its cure might well stem from a better use of the human brain 
by all of us, through a well-thought-out, thorough plan of reeducation, of 
reeulturing, such as Dr. Briekner suggests.”” American psyehiatry may 
conceivably do a great service to the world if it can persuade those who will 
dictate the peace to take into serious consideration the question of a ‘eure ™’ 
for Germany as Dr. Brickner puts it here. 


ocT.—1943—kK 
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The Sexual Cycle in Women. [By Theresa BeNEDEK, M. D., and Boris 


B. Rusensreix, M. D., Ph. D. 307 pages. Paper bound. Psyeho- 
somatic Medicine Monographs. Vol. 111, Nos. 1 and Il. 1942. Price 
$3.50, 


The subtitle of this book, which reads ‘‘The Relation Between Ovarian 
Function and Psychodynamic Processes,’’ elucidates the direction and as- 
pirations of this interesting and progressive study. Psychoanalysis and en- 
docrine physiology join forces on the same biological stage, revealing the 
dynamics of war and peace in the drama of woman’s reproductive life. 

The authors aim to investigate the correlations between endocrine and 
psychic functions. The endocrine investigation of the ovarian eyele is ae- 
complished histologically by the vaginal smear method and is complemented 
by the body temperature technique. The psychic concomitants, in their 
psychoanalytical presentation, and the ovarian hormonal states become 
etiologically and chronologically correlated. 

The investigation and results obtained are based on material of 152 ovarian 
eveles of 15 women of child-bearing age. The technique of vaginal smears, 
us Well as the psychoanalytical concepts of personality and the complexities 
of woman's Oedipus situation are discussed with commendable clearness. 

It was found that in women who have achieved genital levels of libido 
evolution, the hormone cycles are predominantly normal. It is also seen 
that fixating traumata in the pregenital stages interfere with hormonal 
functioning so that abnormal ovarian cycles are in evidence. The complex 
interrelationships of hormonal and emotional growth processes are obvious. 
This reasearch also reveals that the libidinal evolution and stage of inte- 
gration is repeated in each ovarian cycle so that the individual’s psycho- 
sexual development can be recognized in miniature. 

The authors believe that the ‘‘ psyehie apparatus offers a highly sensitive 
bio-assay for estimation of hormonal changes.’’ They realize that it is only 
a beginning and that the method is incomplete. Estrogen and progesterone 
are only a fraction of woman's complex total hormonal system, and there are 
also a multitude of emotional factors and experiences involved which cannot 
be called libidinous or sexual. But the book opens vistas for further re- 
search in psychosomatic functions. 

The tabulations of results and charts of vaginal smears and cells enhance 
the value of this monograph and offer a basis for further laboratory and 
clinieal observations. It is a book which will be welcomed by those inter- 
ested in and believing in psychosomatie medicine and its therapeutie pos- 
sibilities. 


BOOK REVIEWS T09 


Psychology for the Fighting Man. |). G. and M. Van pe Water, 
editors for a committee of the National Research Couneil in collabora- 
tion with Science Service. 456 pages with index and _ illustrations. 
Pocket size. Paper. The Infantry Journal—Penguin Books. Wash- 
ington, 1945. Priee 25 cents. 


To the reviewer acquainted with what passed for military psychology in 


World War 1, as well as with much of the material cireulated in our own 
and the British armies during World War I], this pocket volume for the 
man in uniform will not appear to be the last word, but just about the 
first important word, on an enormously significant subject. It was gen- 
erally understood a quarter of a century ago—and in thousands of recorded 
and unrecorded wars throughout uneounted millenia before—that suceess 
in battle depended largely on such psychological intangibles as discipline, 
courage, self-restraint, esprit de corps and general morale. But except for 
the matter of discipline, which was chietly achieved through endless repe- 
tions of close order drill, instruction in these specialties was always poorly 
organized, usually hit or miss and invariably based on experience derived 
from rule of thumb. 

The line officer of that other World War usually knew and generally tried 
to impart to his men the fact that interminable parade ground drill estab- 
lished the habit of instantaneous obedience which was essential for coor- 
dinated action under fire. But he also usually ‘‘knew’’ that a bully was al- 
ways a coward; he believed that courage was an inborn something usually 
ealled guts whieh enabled a man to go forward in spite of fear; and he was 
sure that the man who lacked guts was simply a weakling to be despised 
under the label of ‘‘yvellow.’’ To support himself, he sometimes ‘‘knew”’ 
(**But don’t tell your men’’) that the enemy usually ran before crossing 
bayonets in hand-to-hand fighting. To encourage self-discipline in regard to 
liquor, he had W. C. T. U. precepts, war-emergency national prohibition (in 
this country) and the guardhouse; in regard to women, he had a fearsome 
moving picture called ‘‘ Keeping Fit to Fight,” the exhortations of the ehap- 
lains and threats of pay loss and disciplinary action for those who con- 
tracted gonorrhea or syphilis. Esprit de corps was something achieved not 
only through an organization’s demonstration on parade ground and in 
training of superiority to other outfits, but through off-duty combats with 
those other outfits, and through unreasoning pride in the ‘‘old man’s’’ abil- 
ity asa pistol shot and the ‘top kick’s”’ achievements in toughness. Morale 
was something which summed up these other desiderata and which in addi- 
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tion might depend on such factors as seeing that one’s own men got the 
best obtainable in the way of quarters, food and clothing. 

This review of 1917-1918 war ‘‘psychology’’ is pertinent because, in spite 
of the tremendous strides made in dynamie psychology during the last 25 
years, military psychology appears to have advanced but little in the in- 
terval; early World War IL publications on the subject started just where 
those of World War I ended. A current British volume, for example, has 
an excellent discussion of discipline and its purpose (whieh wasn’t but 
could have been based on a 1914 American publication on leadership and 
military training); but it pictures the Nazi as uttering ‘‘lachrymose 
squeals’’ for merey when he meets British bayonets; and it discusses sex 
with bated breath, in terms of ‘‘purity’’ and the dangers of venereal dis- 
ease, and without the slightest reference to homosexuality or masturbation. 

‘*Psvchology for the Fighting Man,’’ backed by the tremendous prestige 
in the army of ‘The Infantry Journal,’’ priced to fit any enlisted man’s 
budget and printed and bound to fit a blouse pocket, is a volume to put an 
end to all that. ‘*This book tells all about military psychology,’’ says the 
editors’ ‘‘ Note to the Reader.’’ As far as this reviewer can make out, that 
is precisely what it does. There appears to be nothing essential omitted, 
nothing unpleasant glossed over or presented in terms of deference to pop- 
ular or group prejudice. In the teeth of reorganizing prohibition senti- 
ment, it is noted that aleohol has a proper use for ‘‘relaxation’’—*‘'The 
medical officer may even order you to drink it as medicine.’’ Then the sei- 
entific, not moralistic, reasons for avoiding overindulgence are properly 
stressed; the known effects in reduced physical and mental efficiency are 
noted; there is an excellent discussion of the advisability of ‘‘knowing vour 
limit ;*’ but the assertion, although generally accepted, that the effects of 
alcohol are ‘‘in proportion to your body weight’? might well be omitted in 
the light of J. M. Nagle’s aleohol susceptibility researches. 

This book has the first realistic discussion of an army’s sex problems 
which this reviewer has ever seen addressed to the military man. It is not 
perfect; the pitfall of affect-laden words has not been altogether avoided ; 
improvements are possible and needed; but basically this discussion is sei- 
entifie and sound. There is direct answer, for example, to the questionings 
of the soldier who is disturbed by his uninhibited fellow’s conviction that 
the man who won’t fornicate won’t fight. ‘‘The soldier whose standards 
are such that he ean indulge in promiscuous sexual activity without disgust 
or feeling of guilt may have a good fighting spirit and be an efficient sol- 
dier.. . . [But] . . . The typical man in the Army cannot find true satis- 
faction with prostitutes or in other promiscuous relationships.’? And if 
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the typical man in the Army is denied ‘‘substitute satistaetions’’ in the 
shape of letters and reminders of affection from the woman he cherishes at 
home and if he then resorts to seeking sexual satisfaction with other women 
who are at hand ‘*. . . he will not be able to do this without conflict with 
conseience and feelings of guilt which lower his efficiency and morale as a 
soldier."’ The discussion recognizes the possible dangers as well as the 
benefits in the ‘‘important’’ instruction given by pamphlet, moving picture 
and lecture on the physical aspects of sex. There is sound treatment of both 
homosexuality and masturbation; there might well have been greater em- 
phasis on both problems. In regard to masturbation in particular, there is 
need for more than perfunctory assurance as to the harmlessness of its nor- 
mal or moderate practice in view of the character of the popular notions 
which are generally still prevalent on this subject. 

Treatment of material less subject to popular prejudice is adequate and 
sound, from the psychology involved in the proper uses of the sense or- 
gans, through discussion of mental derangement, to analyses of rumor and 
psychological warfare. In connection with mental disorder, there is ma- 
terial which the line officer and noncommissioned officer may well find price- 
less: ‘*.An obstinate refusal to accept the truth on the part of a man of or- 
dinary good judgment is a danger signal . . . Don’t try to argue with such 
aman.’’ Diseussion of the unconscious and of normal and abnormal men- 
tal mechanisms is adequate. 

Fifty-nine outstanding American psychiatrists, psychologists and officers 
of the armed services collaborated in providing the material for this book. 
Responsible for selection of the material and for its presentation in non- 
technical, simple English are Professor Boring, who adds, to his eminent 
qualifications as a teacher and research worker in psychology, service as a 
psychologist in training eamp and in the Surgeon General’s office in the first 
World War, and Marjorie Van de Water of Science Service. 

The result is a volume which might well be in the hands of every in- 
duetee in the armed services and of every prospective inductee. If a vol- 
ume dealing with civilian problems could be compiled along the same lines, 
it would be a better general textbook of mental hygiene than any of which 
this reviewer is now aware. Wood pulp paper, cheap paper binding, sale at 
a nominal price, and phraseology so simple that not only the so-called intelli- 
gent layman but almost any literate layman of moderate I. Q. should be 
able to understand it are not the usual marks of scholastic attainment. In 
‘*Psvehology for the Fighting Man,’’ these uncommon means of presenta- 
tion only add to the value of a distinguished and important scientific 
achievement. 
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Counseling and Psychotherapy. [}y Cari. R. Rogers. 450 pages. Cloth. 
Houghton Mifflin Company. New York. 1942. Price not given. 

The aim of this work is to be found in a quotation from the introduetion 
written by Leonard Carmichacl in which he says, ‘* Throughout the book 
the author develops a point of view which gives emphasis to the significance 
of insight in the client . . . Thus behavior symptoms which have previ- 
ously puzzled, alarmed or morbidly depressed the chent are often elim- 
inated.’* The reviewer is confident that Dr. Carmichael did not intend to 
Claim for his triend originality in the aim and purpose of psychotherapy 
whieh has been practiced understandingly since psychoanalysis first ap- 
peared upon the horizon and gave form and direetion to medical advice. 

Jung and Adler were the pioneers in modern psychotherapy. Prior to 
their time, the physician could only advise his patient what seemed to be 
practical and wise in specifie instances. Since that period, the methods of 
psychotherapists have been as Dr. Carmichael deseribes them and the client 
or patient will be able to say, as is quoted in the introduction; ‘‘T am work- 
ing toward my new goal which | understand. IT am enjoying becoming in- 
dependent of this help. I feel confident that T am going to be able to solve 
new problems when they arise in my life.”’ Sueh enlightenment is the pur- 
pose of modern psychotherapy. Dr. Rogers has this constantly in mind. 
Ile does not become involved in abstract speeulation and discussion but con- 
fines himself to practical aspects of the subject as shown in specifie in- 
stances. 

arts Land IT take up the more general aspects of psychotherapy as prae- 
ticed in a nonmedical atmosphere. The rest, nearly one-half of the book, 
comprising Parts IIL and LV, is given over to the presentation of the eases 
of two patients designated as Barbara and Herbert. They are given in de- 
tail. The former record ineludes 15 interviews and the latter eight. 

The book will be of interest to all who are concerned in the guidance of 
maladjusted individuals, whether it be in school, in business or in social life. 


A Survey of Alcohol Education in Elementary and High Schools in 
the United States. [by \nNr Ror, Ph. D. 132 pages with 34 tables, 
references, and bibliographies of textbooks and of state laws on aleo- 
hol education. Paper. Quarterly Journal of Studies on Alcohol. New 
Haven. 1943. Price $1.00. 


Teaching of the ‘‘effeets’’ of aleoholie beverages is required by law in the 
elementary public sehools of all states and the District of Columbia and in 
the high schools of all but four states. In the present monograph, Dr. 
Roe presents the results of an inquiry whieh involved much correspondence 
with the sehool officials of 47 states, with private school and Catholie dio- 
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cesan authorities, with publishers, and with edueation, chureh and ‘‘aleo- 
hol-edueation’’ organizations. The bibliography of texts reviewed com- 
prises more than 180 titles. The results of these labors are given in eom- 
pact and readable form in Part I of Dr. Roe’s survey, under the heading of 
‘**Teaching Practices and Materials."* Part Legal Regulation of Al- 
cohol Edueation,’’ appeared last year in the Quarterly Journal of Studies 
on Alecohol.”’ 

Where alcohol is concerned, even a casual reading of Dr. Roe’s report 
would seem to indieate that nearly all American children are learning some 
things which are not so and that some American children are learning a 
great many things which are not so. In her carefully compiled and de- 
tailed tables, the student may check lists of the most commonly presented 
truths, half-truths and misstatements to verify this casual first impression 
in detail. For such statements as ‘* Aleohol damages or destroys body cells 

. Steals or absorbs water from cells . . . swells or hardens nerve cells 

. is a cause of mental disease . . . shortens life . . . is habit forming’’ 
and is a ‘‘eontributing eause in 25 to 50 per cent asylum inmates in New 
York,’’ the tables give full references to specific texts. Official state pub- 
lications are no more authoritative than commercial textbooks. publiea- 
tion of the Department of Education of the Commonwealth of Massachu- 
setts declares that ‘taleohol tends to injure the antibodies’ in the blood; 
and official publications of Arizona, Minnesota and Missouri make state- 
ments which Dr. Roe summarizes to the general effect of ‘* Parental alco- 
holism may be responsible for feeblemindedness, insanity, deformity, nerv- 
ous weakness, ete., in the children.”’ 

Dr. Roe finds some, but not the greater part, of this general teaching of 
what isn’t so to be due to the copying by textbook writers of errors in older 
textbooks, some due to the difficulty experienced by the edueator who is 
not a research worker in adapting material from any scientifie field for 
textbook purposes. But the sources of textbook material on aleohol appear 
chiefly responsible. The author says, ‘‘The largest part of it comes from 
publications of temperance organizations. . . . The influence of such a pub- 
lication as the Syllabus in Aleohol Education of the Women’s Christian 
Temperance Union, for example, has been outstanding. Some of the state 
publications appear to have been largely derived from it.”’ 

Contrary to the impression of many laymen and many general medical 
men, there is a tremendous body of objective, scientifie facts available on 
the direct and indirect effects of aleoholie beverages on the human system. 
Largely through the efforts of the Researeh Council on Problems of Aleo- 
hol, knowledge of these facts is becoming available in authoritative pub- 
lications addressed both to the medical profession and the public in general. 
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That these facts—not the damaging fictions which Dr. Roe reports—should 
be taught is a matter of general concern as well as of particular coneern to 
psychiatry, whieh is the medical specialty which deals with alcoholism and 
aleoholiec disorders. How teaching of the facts can be brought about is a 
question 


considering the presence of group obsessions which have long 
been demonstrated to be uninfiuenced by reason. Dr. Roe has some perti- 
nent suggestions; but the greatest value of her survey is as an essential piece 
of general orientation. 


Encephalitis. .\ (‘linical Study. By Josernine B. Nea, M.D. Foreword 
by Hubert 8. Howe, M. D. 563 pages. Cloth. Grune & Stratton. 
New York. 1942. Price $6.75. 

This is a report on a research project done under the auspices of a grant 
from the Wiliam J. Matheson Commission for Encephalitis Research, of 
which Dr. Willard C. Rappleye is chairman. 

The author had the assistance of collaborators eminent in psyehiatry, neu- 
rology, neuropathology and pediatrics. Dr. Neal herself is associate diree- 
tor of the bureau of laboratories of the New York City Department of 
Health and elinieal professor of neurology, Columbia University. As exeeu- 
tive secretary of the Matheson Commission tor the Study of Epidemie En- 
cephalitis, she has had an unusually extensive clinical and administrative 
experience and is well qualified to write upon this subject. The topie is 
treated with great clarity and thoroughness. 

Psychiatrists will be interested in the chapter entitled ‘*The Psychiatrie 
Sequelae of Epidemie Encephalitis.’’ Since Jelliffe’s monograph, which 
was published about 15 vears ago, more and more attention has been given 
to the postencephalitie neurological and psychiatric disorders. More and 
more life histories can be traced which portray the devastating effects of 
the disease where many times so great improvement followed the acute phase 
that a hopeful outlook seemed to be justified. The number of sueh indi- 
viduals who later beeame patients in mental hospitals indicates the severity 
of the sequelae. According to Dr. Horatio M. Pollock of the New York De- 
partment of Mental Hygiene, 1,247 were admitted to public mental hospitals 
in New York State over a period of 20 years. This, however, is by no means 
the measure of the devastating effects of the disease) The characteristic psy- 
chiatrie sequelae are in the form of a gradually deepening deterioration. 
Overt conduct disorders which make it necessary to remove the patient from 
his home are the exception. Dr. Rosner, who prepared this chapter, believes 
that severe mental svmptoms at the onset seem to forecast a greater proba- 
bility of permanent damage. 
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After a comprehensive introduction, giving an historical review and point- 
ing out the several recognized types such as the St. Louis type, the Japanese 
B, the Australian X-disease and others, the subject is taken up under several 
captions as ‘‘Epidemiology,’’ ‘‘Clinical ** Acute and Chronic 
Phases’’ and the ‘*General and Surgical Treatment of Posteneephalitic 
Symptoms.’’ Encephalitis as a complication of other diseases makes an in- 
teresting part of the book; measles, smallpox, mumps, scarlet fever, Rocky 
Mountain spotted fever and the several types of equine encephalitis are all 
adequately dealt with. 

This is a book which should be thoroughly studied by anyone who would 
inform himself upon the latest developments in the study of this important 
disease, and it should find a place in every medical library. 


Einfiihrung in den Behn-Rorschach Test. Textband. 
LIGER. 232 pages. Cloth. HL. Huber. Bern. tmported by Grune 
Stratton. New York. 1941.) Price $3.80. 

When Rorschach published ** Psychodiagnostik,’’ he already felt the need 
of another series of inkblots, whieh would parallel his own and would serve 
as a control series for reexamination. Behn-Eschenburg developed, with 
the aid of Rorschach himself, sueh a series in 1920. He used these blots 
in an experiment with school children and published his results in 1921; but 
the new series was not made available to the publie until 1941 (HH. Huber, 
Bern). In his Einfiihrung,’’ Zulliger offers an excellent introduction to 
the Rorschach method, and specifically to the use of the new series of blots. 
Twenty-two pages of his book are given over to a presentation of some 500 
sample interpretations of the new inkblots and include a deseription of the 
‘*normal details,’ without which a record could not be scored. More than 
half of the book consists of scored and interpreted Rorsehach records ob- 
tained from 25 subjects. Both the original Rorschach plates and the new 
Behn-Rorsehach plates were shown to most of these subjects. Zulliger sug- 
gests the abbreviated form, Bero, be used to designate the latter series. 

Zulliger proceeds on the assumption that there is an extremely close cor- 
respondence between the Rorschach and the Bero series and that conse- 
quently the same number of whole, detail, movement, color, form, ete., in- 
terpretations can be expected from both series. His own examples, how- 
ever, frequently show a marked difference between the Rorschach and the 
Bero records. Invariably, Zulliger ascribes these differences to changes in 
the psychological condition of the subjects. This procedure does not appear 
justified, because Zulliger does not provide experimental evidence in sup- 
port of his assumption that the two series of blots correspond perfectly. 
This observation, however, is not a very serious objection since the present 
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norms appear to be satisfactory for most cases and since the correetion of 
norms can be made relatively easily by anyone working regularly with the 
Rorschach and the Bero plates. 

Everything Zulliger writes about the administration and interpretation of 
records is equally applicable to the Rorschach and the Bero plates. His 
book is modelled after Rorsehach’s Psvehodiagnosties.’’ Rorschach was 
very concise. Zulliger has sueceeded in expressing explicitly many impor- 
tant ideas which Rorschach presented in a condensed and implicit form. 
Another significant contribution is the author’s application of the Rorschach 
method to charaeter analysis for educational and vocational purposes. Zul- 
liger is known to have been very successful in using the Rorschach method 
as an aid in the solution of problems such as: ‘‘Why does John steal ?’’ 
“Should Edward be placed in a reformatory or should he be given 
another chance?’’ ‘For what vocation is Mary best fitted?’’ ‘‘Is the 
testimony of Miss Smith trustworthy?’’ Zulliger has been able to 
answer these difficult) questions well, not only beeause he has mas- 
tered the Rorschach technique but also because he has very wide and deep 
psychologieal and pedagogical experience. Never were the Rorschach find- 
ings the only basis for his recommendations. It is Zulliger’s ability to link 
the Rorschach findings with sound psychological principles that accounts to 
a large degree for his suecess with the Rorschach method. His Rorschach 
record interpretations should be required reading for all Rorschach 
analysts. 

Zulliger is a Swiss edueator, well known for his application of psyeho- 
analysis to classroom situations. His articles on this subject appeared in 
the ‘‘American Journal of Orthopsychiatry.’’ His previous contribution 
to Rorschach literature consists of a book on juvenile thieves and articles 
illustrating the use of the Rorschach method as an aid in education and vo- 
cational guidanee. The author refrains in the present, as in his previous 
publications, from discussing the Rorschach as an aid in psychiatrie diag- 
nosis and prognosis, but concentrates on character or personality analysis. 
The present book belongs to the best works on the Rorschach method. 


Neuroanatomy. By Frep A. Mertier, A. M., M. D., Ph.D. 476 pages, 
with 337 illustrations including 30 in colors and index. Cloth. The 
C.V. Mosby Company. St. Louis. 1942. Price $7.50. 

Dr. Mettler, who is professor of anatomy at the University of Georgia 
School of Medicine, states that this text has been written to meet the needs 
of the medical student beginning instruction in neuroanatomy. The book 
would seem to meet these needs well. It has all the characteristics of a good 
text, it is clear, concise, systematie and, what is especially important in a 
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field like neuroanatomy, it is well and amply illustrated. The colored dia- 
grams showing the distribution of the cranial nerves deserve especially ta- 
vorable comment. As regards terminology the commonly used English 
terms, the B N A terms and any alternative names are stated for each 
structure. The first part of the book deals with the gross aspeets, the see- 
ond part with the microscopic anatomy of the neural system. 

This reviewer feels that, from the didactic standpoint the detailed de- 
scription of the cerebral circulation and of the cranial nerves might better 
be taken up after the description of the topography of the brain. Also the 
**Autonomie system’? might better be discussed in a separate chapter, rather 
than in combination with the cranial nerves.’ There is a detailed list of 
selected references, a subject index and an author's index. 

This book will, no doubt, come to be known as one of the better texts on 
neuroanatomy. It is recommended to students of medicine, to practitioners, 
and, as a quick reference work, also to neuropsychiatrists. 


Man in Structure and Function. Mrirz Kany, M.D. Translated from 
the German and edited by George Rosen, M.D. xv, xxii, 742 and xiv 
pages, with preface, tables of contents, 461 plates and index. Two 
volumes. Cloth. Alfred A. Knopt. New York. 1943. Price $10.00, 

This ‘‘human biology,’’ written for the layman by the authoritative au- 
thor of ‘‘Our Sex Life,’’ is the sort of thing Alexis Carrel probably aimed 
at but failed to achieve in ‘‘Man the Unknown.’ Dr. Kahn presents man, 
not as cadaver plus psyehe, but as a living, breathing complex organism, 
infinitely varied and vet a unity in both structure and funetion; a reader 
of this book will find it diffieult in future to coneeive of man as in terms of 
pure anatomy or in terms of pure behavior; without stressing the point, 
this work conveys most satisfactorily the fact that structure and funetion 
are merely two views of the same thing. 

Dr. Kahn has put a great many generally accepted facets into simple lan- 
guage, and Dr. Rosen has given an adequate translation into smooth and 
extremely readable English. The extraordinary illustrations, photographs, 
diagrams, schematie representations of body structures from cells to the 
central nervous system and the sex apparatus are the outstanding feature 
of the book. Both student and general reader wil! find these illustrations 
far more illuminating in respect to the life of man and his basie plivsical 
equipment for living than those of the conventional physiology. 

No work of this sort could avoid all oversimplification or avoid the tmak- 
ing of occasional unqualified statements on doubtful issues; probably any 
specialist could find instances in regard to his own specialty; but the pro- 
fessional reader will find the book as a whole sound. There are some re- 
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grettable lapses in the editing, which it is to be hoped will be corrected in 
future editions. For example, it is stated on page 234 that it is not known 
whether a virus ‘‘is a living creature like the bacillus * while on 
page 235, a virus is referred to without qualification as ‘‘a living creature.”’ 
And on page 248 is a slip of the pen whieh produces the assertion that 
nlike man, all combustion machines give off earbonie acid These 
and other like oversights, not unusual for the first edition of a translation, 
doubtless will be corrected in later printings. Perhaps the publishers will 
find it possible to go farther also in the matter of substituting common 
weights and measures for their metric equivalents in the illustrations— 
something taken care of only in part by the presentation of an introductory 
table and the careful writing of undereaptions. It is not a serious matter 
for the student, but it can detract considerably from the enjoyment of the 
reader for pleasure. 

‘*Man in Strueture and Funetion’’ would have an appropriate place on 
the library shelves of any cultivated reader with an interest in how man 
lives; it would be a splendid going-away present for a college student or 
student nurse; and it would be an addition to any seeondary school or 
nursing school library. For the nontechnical student, it is pretty nearly 
an ideal reference work. 


Papers from the Second American Congress on General Semantics. 
Non-Aristotelian Methodology (Applied) for Sanity in Our Time, 
Compiled and edited by M. Kendig. xxiv and 592 pages, with intro- 
duetion, biographical sketches of contributors and program of eon- 
gress. Paper. Institute of General Semantics, Chicago. 1945. 
Price $5.00. 

This volume is composed largely of the papers presented at the 1941 con- 
gress of the general semanties movement founded by Alfred Korzybski, with 
supplemental papers replacing program contributions where addresses were 
viven from notes or speakers failed to provide manuseripts—one such paper 
is that of Korzybski himself, *‘General Semantics, Psychotherapy and Pre- 
vention,’’ first printed in the American Journal of Psychiatry in September, 
1941, and reproduced in the present volume in place of two addresses for 
which the author did not use manuseripts. Some other papers have been 
published previously, that by Hervey Cleekley, M. D., ‘‘Semantic Dementia 
and Semi-Suicide: A Mask of Sanity,’’ appeared, for example, in THE 
PSYCHIATRIC QUARTERLY, 16:2, July, 1942. 

Distinguished members of the psyehiatric, the teaching and other pro- 
fessions are contributors to the present volume. The contributions, like the 
papers of any other seientifie association meeting, naturally vary widely in 
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merit and in smoothness of presentation ; and, in addition, general semantics, 
as a new methodology, seems to have its own difficulties in achieving inte- 
gration. The question of general semantics as a psychotherapy or as a 
methodology influencing the practice of psychotherapy or even general med- 
icine has been widely discussed ; and it is difficult to eseape the impression 
that fantastic claims have been and are being made. But, a dentist con- 
tributes a paper to the volume reviewed here on the startling subject of 
semantogenesis and control of dental caries. To summarize and perhaps 
misrepresent, he advances the entirely reasonable propositions that semantic 
misevaluations lead to improper diet and hence to dental caries; and that 
they also lead to emotional disturbances, hence to changes in the pI of the 
saliva, with resulting changes in the digestive processes, and hence to den- 
tal caries. .A\ number of the congress papers are devoted to practical appli- 
cations of general semantics to education, mental hygiene, marital coun- 
seling and psychotherapy. The dynamic psychologist will consider some 
of the theoretical bases of this psychotherapy to be of doubtful validity and 
some of its applications in nonmedical hands superficial if not dangerous ; 
but a reading of the reports leaves no doubt that in many instances this 
method has brought improved adjustment and symptomatic relief. In its 
bearing on the theory and practice of psychotherapy by other methods, gen- 
eral semantics deserves more attention than it has been receiving; our lan- 
guage for example, is not adapted to the description of, or to the under- 
standing of, the uneonscious; we use it constantly as if it were; the me- 
thodology of general semantics could be applied here with gain. 

The brief diseussion by Adolf Meyer at the 1940 meeting of the Amer- 
ican Psyehiatrie Association—printed in the present congress papers—-could 
not be bettered as an evaluation of the possible contributions of general 
semantics to psvehiatry. The unprejudiced reader of these second congress 
papers should find much therein which has bearing on his orientation to- 
ward himself, his practice and his patients. 


Autonomic Regulations, Their Significance for Physiology, Psy- 
chology and Neuropsychiatry. M.D. Ph.D. 
XII and 373 pages, with 80 illustrations. Interscience Publishers, Ine. 
New York. 1943. Cloth. Price $5.50. 

In his introduction, Dr. Gellhorn writes: ‘‘The following discussions, 
based largely on investigations performed in our laboratory during the past 
six years, attempt to analyze the functioning of the organism under a va- 
riety of conditions. The reactions occurring in various organs have not been 
studied from the point of view of organ physiology, but from that of or- 
ganismie physiology.’’ This quotation in brief illustrates the orientation 
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of the book. The various adjustment reactions of the organism, performed 
by the autonomie system, e. g., to hypoglycemia, to asphyxia and to hem- 
orrhage are discussed, also the autonomic regulation of cerebral cireulation. 

Other parts of the volume deal with the autonomie-somatie integrations, 
the autonomic basis of emotion, and the principles of autonomic organiza- 
tion. In the final chapter on ‘‘ Autonomic Nervous System and Neuropsy- 
chiatry,’’ the author advanees the thesis that, ‘‘These observations demon- 
strate in schizophrenic patients not only a decreased reactivity of the sym- 
pathetico-adrenal system, but also a relative preponderance of the vago- 
insulin system’’ and that relative weakness of sympathetic centers is 
largely responsible for the altered behavior in sehizophrenia.’’ No doubt, 
most psychiatrists will disagree with this thesis. 

Each chapter consists of a detailed discussion of the subject matter under 
consideration and ends with a clear and concise summary. There is an 
unusually large number of references and authors’ names inserted in the 
text, which renders the reading somewhat difficult. The bibliography lists 
1,100 sourees of references and covers 45 pages. Autonomic Regulations”’ 


is a scholarly book to be recommended to those interested in physiology and 
in the autonomic system, 


NEWTON J. T. BIGELOW, M. D. 
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NEWTON J. T. BIGELOW, M.D. 


Newton J. T. Bigelow, M. D., first assistant physician at Pilgrim State 
Hospital, was appointed superintendent of Edgewood State Hospital on 
August 16, 1943, by Commissioner Frederick MaeCurdy of the Depart- 
ment of Mental Hygiene. On September 1, he was named Assistant Com- 
missioner of the Department to serve in the stead of Hl. Beckett) Lang, 
M. B., who is on active service with the United States Navy. 

Newton Bigelow was born on January 15, 1904, at London, Ontario. He 
was edueated in the schools of that city and at the University of Western 
Ontario, from which he was graduated in arts in 1925 and in medicine in 
1928. After interning at Victoria Hospital, London, he entered the New 
York State hospital service at Utica State Hospital on July 1, 1929. He 
was promoted through the varicus grades to director of clinical psychiatry 
at Utica and at Pilgrim, then to first assistant physician at the latter hos- 
pital. Edgewood, of which he is now superintendent, the newest of the New 
York State mental hospitals, will receive patients when fully equipped and 
manned, although the building program is incomplete. 

Dr. Bigelow served as neurologist and psychiatrist to Paxton Hospital, 
Utiea, and to the Utiea Dispensary during his vears in Utica; as neuro- 
psychiatrist at the Armed Forces Induction Station at Grand Central Pal- 
ace, New York City, and as assistant neurologist at the Vanderbilt Clinic 
while he was first assistant physician at Pilgrim. He is an associate editor 
of The Psycniatric QUARTERLY and is author or coauthor of a number of 
reports on studies relating to personality in functional and alcoholic dis- 
orders, family care, psychosomatic pathology, shock therapy and adminis- 
trative methods. He is a member of the American Medical Association, the 
American Psychiatrie Association and the Long Island Psychiatrie Society, 
and is a diplomate of the American Board of Psychiatry and Neurology. 
His nonprofessional interests include music, painting and language study. 

Dr. Bigelow was married in 1929 to Alberta Turville of Wallacetown, 
Ontario. They have three children. . 


NEWS AND COMMENT 
DR. MACKIE CAMPBELL DIES AT 66 

(. Macfie Campbell, M. D.. professor of psvehiatry at Harvard Medieal 
School, medical director of the Boston Psychopathic Hospital, former presi- 
dent of the American Psychiatrie Association, and one of the outstanding 
leaders of his specialty in the United States, died in Cambridge, Mass., 
on August 7, 1945, at the age of 66. 

Author, among other contributions, of two volumes on ‘*Human Per- 
sonality and the Environment’’ and ‘Destiny and Disease in Mental Dis- 
orders,” Dr. Campbell’s interests went beyond the boundaries of his spe- 
clalty. Tle was active in promoting general knowledge of the sound prin- 
ciples of mental hygiene, sought to bring about publie recognition that our 
basic plysieal and mental materials are coarse and crude and that it is 
humanity's task to utilize this raw material as best it can; he was interested 
in children’s problems; and his memberships meluded the American School 
Ilvgiene Association and the American Psychological Association. 

Like many other outstanding authorities in modern psychiatry, Dr. Camp- 
bell was a graduate of the New York civil State hospital system. After 
coming to the United States from Great Britain in 1904, he was assistant 
physician at the Psychiatrie Institute, then loeated on Ward’s Island, leav- 
ing there to become assistant physician at the Bloomingdale Hospital, White 
Plains. 

Charles Maefie Campbell was born on September 8, 1876 in Edinburgh 
and was educated there, receiving his medical and surgical degrees from 
the University of Edinburgh, M. B. and Ch. B in 1902 and M. D. in 1911. 
Ile also studied in Paris and Heidelberg. Dr. Campbell left the Blooming- 
dale Hospital in 1913 to become associate professor of psychiatry at the 
Johns Hopkins University, a position he held until he became professor 
of psvehiatry at Harvard in 1920. He beeame an American citizen in 1918. 

Dr. Campbell was president of the American Psychiatrie Association in 
1937. Tle also was a member of the American Neurological Association. 

In 1908, Dr. Campbell was married to Jessie Deans Rankin of Glasgow. 
There are three daughters and a son, now Lt. Charles M. Campbell, Jr., 
of the army medical corps. 
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ISADOR H. CORTAT, IS DEAD AT 68 

Isador Henry Coriat, M. D., psychiatrist, writer, twice president of the 
American Psychoanalytic Association, and one of the earliest workers with 
psychoanalysis in this country, died in Boston on May 26, 1943, at the 
age of 68, after a career which was an outstanding contribution to Amer- 
ican psyehiatry, 

Born in Philadelphia on December 10, 1875, he displayed an early in- 
terest in science and was coauthor with Dr. A. E. Austin as early as 1898 
and before his own graduation from medical sehool of **A Laboratory 
Manual of Clinieal and Physiological Chemistry.”’ He abandoned the field 
of organic medicine, however, when he received his M. D. degree from 
Tults in 1900 and entered psychiatric practice as an assistant physician in 
Worcester State Hospital where Adolf Meyer was at that time pathologist 
and director of ¢linieal and laboratory work. After five years at that 
Massachusetts hospital, he entered private psychiatric practice in Boston 
and remained in that city for the rest of his life. 

Dr. Coriat took an interest from the start in abnormal psychology and 
the study of mental mechanisms and was the author of a number of re- 
ports on these subjeets. In 1908, he was coauthor of a work on religion 
and medicine, dealing with the Emanuel movement; and in 1910, he pub- 
lished the first book which was entirely his own, ‘Abnormal Psychology.”’ 
At about this time, he developed an active interest in psychoanalysis and 
took an active part in developing knowledge and practice of this specialty. 
Ile wrote widely on psychoanalytic subjeets, was one of the first American 
analysts to apply psychoanalytie concepts to literature— he published ** The 
Ilvsteria of Lady Macbeth’* in 1912—and he wrote much later on more 
technical subjects; his book on ‘*Stammering,’’ published in 1928, is of ree- 
ognized authority on that personality disorder. He was an active writer 
up to the time of his death, and it is understood that an unpublished manu- 
seript, ‘‘The Death Instinet,’’ is to be brought out posthumously. 

Dr. Coriat was president of the American Psychoanalytie Association in 
1924-1925 and 1936-1937, was active in the Boston Psychoanalytic Society, 
of which he was president from 1930 to 1932, and was a lecturer, member of 
the training committee and training analyst at the Boston Psychoanalytic 
Institute. He was a fellow of the American Medical Association and the 
American Psychiatrie Association and was a member of numerous other 
medical, psychiatrie and psychoanalytic organizations. Nonprofessional 
activities included membership in the Jewish Academy of Arts and Sei- 
ences and in the Masons. Dr. Coriat was married to Etta Dann in 1904. 
There were no children. 
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DR. SHANAHAN RETIRES AFTER 42 YEARS OF SERVICE 


William T. Shanahan, M. D., superintendent of Craig Colony for Epi- 
lepties, retired on September 30, 1943, after serving as head of that institu- 
tion for just 12 days short of 34 years. From medical interne through the 
various grades to superintendent, he had been on the staff of Craig Colony 
for more than 42 years, 

William Shanahan, born at Syraeuse on May 14, 1878, received his M. D. 
degree from Syracuse University in 1898. He served an interneship at the 
Sisters of Charity Hospital in Buffalo and, after a brief period of private 
practice and postgraduate study, became an interne at Craig Colony on 
February 11, 1901. After the usual promotions, he was named superin- 
tendent on October 12, 1909. 

Dr. Shanahan is the author of numerous scientific papers on convulsive 
disorders and of eneyelopedia and textbook material in his field. He was 
president of the National Association for the Study of Epilepsy in 1912 
and 1918. In 1912, he made a special trip to Europe to visit institutions 
for patients with convulsive disorders in Belgium, the Netherlands, Ger- 
many and Great Britain. 

Dr. Shanahan was the second superintendent Craig Colony has had; he 
sueceeded Dr. William P. Spratling, who was the first head of the insti- 
tution. The colony has grown something like 10 times in size since he be- 
came head of it. Dr. Shanahan was married to Bridget Fox in 1903; and 
they have six children. The Shanahans will live in Eggertsville near Buffalo. 
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QUARTERLY CONFERENCE IS HELD ON SEPTEMBER 15 


The Quarterly Conference of the Department of Mental Hygiene was con- 
ducted in the form of a round table discussion of administrative problems 
followed by a dinner meeting in Buffalo on September 15, 1943. Commis- 
sioner Frederick MacCurdy, M. D., presided at the round table which dis- 
cussed the new c¢lassification of officers and employees, maintenance values, 
the employee shortage, the problem of food, and the training of cadet nurses. 
Commissioner Clifton T. Perkins of the Massachusetts Department of 
Health was principal speaker at the dinner meeting. The superintendents 
attended meetings and visited exhibits of the American Hospital Associa- 
tion the day after the conference. 

The conference passed resolutions on the retirements of Commissioner 
William J. Tiffany and Superintendents George W. Mills and John R. Ross. 
Dr. David Corcoran was elected officers’ representative on the State Hos- 
pital Retirement Board. 
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FELD-HAMILTON PROVISIONS GO INTO EFFECT 


The provisions of the Feld-Hamilton civil service ‘‘eareer’’ law went into 
effect in the New York State Department of Mental Hygiene on October 1, 
1945. It is too early to assess their effects; at the time of going to press, 
some ¢lassifications and pay allotments were not generally known; and all 
details are subject to general change or to modification on individual appeal. 

Much confusion and preliminary dissatisfaction have been evident; the 
confusion appears unavoidable, and it is not yet time to say how far the 
dissatisfaction is justified, although general impressions now are that the 
change in the law will not produce immediate material benefits in the De- 
partment and will affect adversely many officers and employees, results 
contrary to the intent of the aet, which is aimed to encourage the follow- 
ing of careers in the civil service. Tk QUARTERLY will endeavor to report 
on the workings of the new law and on the general reaction in the Depart- 
ment in a later issue. Meanwhile, it seems important to say that adjust- 
ments may improve very materially what many regard as an unpleasant 
situation and that New York State psychiatrists, charged as they are with 
the unpaid wartime duty of guarding civilian mental health, have a new 
responsibility in maintaining their own morale. 
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MISS GRACE POTTER, PSYCHOANALYTIC: WORKER 


Miss Grace Potter, a leader of the women’s suffrage movement a genera- 
tion ago, editor, student and early worker in the field of psychoanalysis, died 
in New York City on July 28, aged 69. She had been a friend of Freud 
and of Anna Freud and a pupil of Ranke and Jung as well as a student of 
psychoanalysis in the Berlin institute. Although not a physician, she had 
had two vears of postgraduate medical work at Syracuse before becoming 
interested in psychoanalysis. She was the author of many articles on psy- 
choanalvysis. 


ERICH BENJAMIN, CHILD PSYCHIATRIST, DIES 


Erich Benjamin, widely known European child psychiatrist and an exile 
from Nazi Germany sinee 1939, died in his home in Baltimore on April 22, 
1943, at the age of 63. Dr. Benjamin was the author of numerous publica- 
tions in Europe on the subject of child psychiatry and during the last five 
years had continued his contributions to the medical literature in English 
in this country. 
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HENRY SMITH WILLIAMS, PSYCHIATRIST AND AUTHOR 


Henry Smith Williams, M. D., psychiatrist, etcher, painter, and writer 
on medicine, ornithology and popular science, died in Los Angeles at the 
age of 50 on July 4, 1943. As a young physician, he had served in what 
is now Manhattan State Hospital and at the Bloomingdale Hospital and 
had been medical superintendent of the Randall’s Island Hospital. He 
was a graduate of the Chicago Medical College in 1884 and later studied 
in London, Berlin and Paris. The wide range of his more than 50 pub- 
lished books may be judged from his collaboration in 1887 on a ‘‘Check 
List of lowa Birds’’ to ‘‘ Your Glands and You”’ in 1936 and ‘*The Dope 
Ring’’ in 1937. Other titles included ‘‘The Proteal Treatment of Cancer,”’ 
‘*Mental Obliquities, Science and Civilization,’’ ‘‘The Effect of Aleohol,’’ 
‘*Luther Burbank—Ilis Life and Work,’’ ‘‘Etehing Is the Ideal Hobby”’ 
and a 10-volume work, ‘*The Wonders of Science in Modern Life.”’ 


MENTAL HYGIENE MOVEMENT PIONEER DIES 


Allen Ross Diefendort, M. D., psychiatrist, member of the Yale Medical 
School faculty, and author of a number of textbooks, died in New Haven 
on duly 30 at the age of 72. Widely known in forensi¢ psychiatry, he was 
also a pioneer in the mental hygiene movement and took part in the or- 
ganization of the first mental hygiene association, that of Connecticut. 

Dr. Diefendort who was born at Savannah, N. Y., graduated from Yale 
Medical School in 1896. He served on mental hospital staffs at Worcester, 
Boston and abroad, was a psychiatrie specialist at Camp Devens, Mass., dur- 
ing World War I and was consultant in psychiatry for New Haven and 
Bridgeport hospitals during his quarter of a century on the Yale Medical 
faculty. His textbooks included ‘‘Clinieal Psychiatry’’ and ‘*A Manual of 
Methods,’’ and he collaborated with Dr. L, Pierce Clark on ‘‘ Neurological 
and Mental Diagnosis.’’ 
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